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New Anti-Histamine Drugs TABLE I 


ANTIGEN 
in Allergic Diseases eat, Nile 


— 


By George L. Waldbott, M.D. Elimination | 
Detroit, Michigan 


| 

Protective Antibody Sensitizing Antibody 
: ' ° . (Thermostabile ) (Reagin! Precipitin?) 

1% DISCUSSING new remedies for any disease, it , 
. . | 
is necessary to have an understanding of its | 
mechanism. Concerning the origin of allergic dis- 
eases, much is still unknown in spite of considerable 


progress in recent years. The following diagram 





; 7 
illustrates my own conception of the present state " Histamine 
of the mechanism of the allergic diseases (Table I). A Fi 
When the antigen to which a patient is sensi- ie / 
tive enters the system, there is a formation of 7 y 
. . . . . . / 
harmful antibodies, namely the “reagins” which z, Histaminase 
; e a. | Ss Hapamine 
are responsible for the allergic wheal. At the / 
: . E . . * 2 . \ 
same time, a protective antibody originates, which jCavillary Spasm, of 
: o ermeability moo 
has been demonstrated to be thermostabile and to 7 (Wheal) ee 
account for the improvement of the disease. The yi y, | t 
harmful antibody, the specific reagin present in } 
° . -  Hyposensitization , / 
the bloodstream and in the tissues, produces his- Vit. C. 
: . : ° : ° Vit. K. / 
tamine and histaminelike substances which dilate Ansinsubeliis 
capillary blood vessels and induce smooth muscle 7 taints 
spasm, especially bronchospasm. Thus, the allergic of 
wheal is formed through the action of histamine 
, ‘ : , ° , ‘ ; Seco y 
manifesting itself on the skin, in urticaria; in the 2 . ae 
nose and sinuses, in hay fever; in the mucous mem- Ps t 
branes of the bronchi and lungs, in asthma; and in | 
the cerebral structures in migraine. Secondary iii | 
* ¢ . . . . ena 
infection may supervene, such as in chronic sinus- Epinephrine 
ee ° ° phearine 
itis, bronchial asthma and allergic eczema. Sulfa 
enicillin 
The well-known remedies for allergic diseases Vaccines 


Iodides 
are designed to interfere with one or another of 


these steps in the development of the disease as  tient’s surroundings and from the diet. One may 
shown in the diagram. For instance, one may endeavor to produce the protective antibody by 
attempt to eliminate the antigen from the pa- hyposensitization.. Epinephrin and ephedrin con- 
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tract the capillaries, thus counteracting the allergic 
wheal. They also relieve smooth muscle spasm. 
The remarkable effect of aminophyllin in asthma 
is due to its action on bronchospasm. 

Among new measures introduced recently for 
allergic diseases, those which were devised to 
counteract histamine have been most promising, at 
least from a theoretical point of view. 


Desensitization 


Special attention has been directed in recent 
years towards counteracting histamine and _ its 
effect by daily or, in some instances, hourly in- 
jections of histamine in increasing doses. In some 
patients with urticaria and migraine headaches 
this has been found useful, but not sufficiently 


so to warrant its extensive use. 
Torantil 


The enzyme histaminase, called Torantil, de- 
stroys histamine in vitro. It, therefore, was an 
attractive thought to employ it for the same pur- 
pose in the allergic patient. Torantil was given 
in 10 unit doses, six to eight times daily. At first 
it was enthusiastically received; but after several 
years’ experience, many have given it up. Others 
continue its use with larger doses (30 units, six 
to eight times daily) in urticaria and sensitivity to 
cold. Generalized allergic reactions from Torantil 
have been reported. 

Hapamine 


Fell and co-workers* combined despeciated 
normal horse serum with histamine, called Hapa- 
mine, and demonstrated that guinea pigs treated 
with this substance developed resistance against 
anaphylaxis. Cohen and Friedman? actually suc- 
ceeded in producing specific antibodies against 
histamine in allergic patients by injections with 
Hapamine. Yet, clinically, the results were not as 
satisfactory as was indicated by the favorable out- 
come of the experimental investigations. In my 
own experience on more than 120 allergic patients 
there were only a few cases of contact dermatitis, 
in which some improvement ensued. 


Antergan, Benadryl, Pyrabenzamine 


French investigators’® synthetized a number 
of chemical compounds for which they claim re- 
markable anti-histamine potency. Among these, 
the drug “antergan” (N-dimethyl-amino-ethyl- 
N-benzyl aniline) was most effective in counter- 
acting histamine-induced bronchoconstriction and 
in preventing histamine from contracting intestinal 
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muscles. Clinically, it was reported* that it al- 
leviates symptoms of asthma, hay fever and othe: 
allergic diseases. 

Here in this country two new drugs have been 
synthetized on the basis of these previous studies: 
one is put out by Parke, Davis Company, the 
chemical formula of which is B-Dimethylamino 
ethyl Benzhydryl-Ether-HCL; another is put out 
by Ciba under the trade name Pyrabenzamine, the 
chemical formula being Pyridil-N-benzyl-N-di- 
methylethylenediamine-HCL. 


In an attempt to evaluate the efficacy of a drug 
in allergic diseases, certain well-known difficultics 
arise. The symptoms of allergic diseases are usually 
self-limited. Even in chronic, perennial cases, im- 
provement may take place at any time because of 
spontaneous disappearance of inhaled and ingested 
antigens from the patient’s surroundings and diet. 
It is likely that spontaneous desensitization to cer- 
tain antigens, especially to food, occurs frequently. 
Psychogenic influences often play an important 
part; it has been demonstrated that the administra- 
tion of any capsule or injection may bring about 
relief. 


With benzhydryl, or “Benadryl,” I have had 
experience with 165 patients. Certain measures 
were carried out in order to minimize the chances 
of being misled by such spontaneous improvement 
as much as possible. The patients were selected 
according to their ability to co-operate and to 
make adequate statements concerning the effect 
of the drug. They were seen every day while the 
drug was given and carefully questioned about 
previously existing symptoms, the immediate and 
delayed effect of the drug, as well as any possible 
ill-effect from it. Only those patients were given 
the drug whose allergic condition had been in a 
stationary state. While they might have responded 
at times to other symptomatic drugs, there had 
been no progress in their general improvement at 
least for several days. Needless to say, no other 
symptomatic medication was given at the time 
when Benadryl was being administered. Special 
attention was directed toward not making any 
changes in the general management of the case 
with regard to diet, type of desensitization and 
other factors which may have influenced the 
course of the disease. 

Six doses of 100 mg. each of Benadryl were 
given at first. In my experience with other medica- 
tions, prolonged administration of a new drug may 
mislead us in properly evaluating its effect if no 
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TABLE II. RESULTS WITH BENADRYL 
































| SYMPTOMATIC RELIEF** BY-EFFECT 
| | SYMPTOMS* 
DIAGNOSIS | Total Complete Partial | No Better ie Geer BE 
| None} D | A N Vv P M 
Bronchial Asthma (Perennial) 48 "15(32%) , 9(18%) A 24(50%) 17 | 24 | 2 ee. 2 4 2 
Bronchial Asthma (Seasonal) 30 9(30%) 5(16%) 16(54%) 9 | 20 | 1 | | 
Hay Fever 31 | 16(51%) 7(23%) | 8(26%) 12 | 18 1 | | 
Vasomotor Rhinitis 23 | 10(438%) 7(31%) 6(26%) 16 | 6 | 1 
Urticaria | 20 | 16 4 | oul | 8 | = 
Migraine 4 2 2 4 | | | 
Allergic Conjunctivitis =] 2 1 Zz 1 | 2 | | 
Atopic Eczema e114 1 4 3 | 3 | | | 
ea ae 165 71 i 30 i 64 i 73 | 81 | 3 & rs. i s de — -_— 





**Lasting for three to five hours 


immediate improvement takes place. If, therefore, 
the patient did not exhibit an immediately favor- 
able response, the drug was not considered bene- 
ficial. On the other hand, if the treatment was 
helpful, a placebo was given when the patient 
asked for a second supply of six capsules. Some 
received sugar capsules; other who had ex- 
perienced drowsiness from. Benadryl were given 
capsules containing 1.5 grains of phenobarbital in 
an attempt to simulate the hypnotic effect. 


Results 


The tabulation as to the various diseases among 
the 165 cases seen is given in Table II. The ages 
ranged betwen seven months and seventy-one years. 
Undoubtedly, urticaria responded most favorably 
to the medication, sixteen out of twenty reporting 
prompt and marked relief which lasted as long as 
four hours after a capsule was taken. In the ma- 
jority the symptoms tended to return after four 
to six hours and disappeared again on taking a 
second capsule. Five of the sixteen patients were 
given the placebo capsules with no improvements 
whatsoever. In hay fever the results were equally 
remarkable. Among thirty-one patients, only eight 
failed to report benefit, while in the perennial 
group of allergic nasal disease only six out of 
twenty-three were not relieved. In several of these 
patients, I was able to observe objectively how 
the nasal discharge and the irritation in the eyes 
began to clear up within twenty minutes. In one, 
a large polyp became visible after the edema in the 
nasal passages had subsided. Several hours later, 
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*D—Dizziness and Drowsiness 
A—Asthma 
N—Nausea 


V—Vomiting 
M—Muscular Twitching 
P—Paresthesia 


when the effect of the drug had gone, the edema 
returned and prevented the visualization of the 
polyp. 

Among the asthmatics the results were not as 
striking as in the other two groups. Sixteen out 
of thirty of the seasonal (pollen) asthmatics had 
no benefit whatsoever, while among the forty- 
eight chronic perennial asthmatics, twenty-four 
showed no improvement. 

Toxicity 

The majority of our patients related some degree 
of dizziness and sleepiness following the adminis- 
tration of the medication. Two complained of 
considerable twitching, one of numbness of hands 
and feet; one developed vomiting. Three patients 
had to discontinue the drug because of severe 
asthmatic attacks. If these attacks were actually 
the result of the ingestion of the drug, the pos- 
sibility arises that there might have existed spon- 
taneous sensitization to it and that the attacks may 
have been a manifestation of a generalized al- 
lergic reaction. 

Five patients continued the drug for a period 
of eight weeks. They reported that it was as ef- 
fective at the termination of this period as it was 
before. It must be said, however, that they only 
took Benadryl when necessary about two to three 
times daily and not at regular intervals. 

Probably the most impressive case was that of 
S.A., a seven months’ old infant who had extremely 
severe attacks of asthma rather regularly every ten 
days. They lasted about ten to fifteen hours, and 
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always terminated in pneumonitis. Their cause was 
not known. During the course of the attacks ex- 
treme shock was present, the child being completely 
unconscious, having marked cyanosis. The respira- 
tion rate ranged between 80 and 90 per minute 
and the pulse was not palpable. Many efforts had 
been made to relieve the attacks. Epinephrine, 
aminophyllin, glucose, oxygen, barbiturates, chloral 
hydrate enemas were employed, but failed to have 
the slightest effect on the course of the attacks. 
When 0.01 gms. of Benadryl was given, orally, a 
marked change in the child’s condition took place 
within half an hour, the pulse rating dropping to 
about 90, the respiration rate from 84 to 36. On 
two subsequent occasions similar observations were 
made with the drug, particularly a considerable 
lessening of the duration of the episodes. The 
child was later given a course of desensitizing in- 
jections and the seizures subsided. 


Another case of interest is that of W.L., a 
twenty-one year old veteran who was afflicted with 
severe urticaria and asthma. Benadryl cleared up 
the urticaria, after the first dose, whereas the 
asthmatic attack persisted unabatedly. 


Comment 


Among the various new measures which I have 
had occasion to employ experimentally in allergic 
diseases during recent years, I have never been 
impressed as much as I am with Benadryl. It is 
true that the drug is by no means ideal because 
there are unpleasant by-effects in a large number 
of patients. The fact that three patients suffered 
asthmatic attacks shortly after its ingestion, raises 
the question as to whether or not there may be a 
spontaneous sensitivity to it in some cases. Yet, 
most other medications for allergic diseases are not 
devoid of unpleasant side effects. In comparison 
with those of ephedrine, the side effects of Bena- 
dryl are much less objectionable. Aminophyllin, 
however, exhibits less unpleasant side effects than 
Benadryl. 

The drug is not a cure for an allergic disease 
but strictly of symptomatic value. This has been 
observed repeatedly, especially in those cases in 
which placebos were given. 

Advanced asthma responded much less to the 
medication than hives and hay fever. This indi- 
cates, perhaps, a more pronounced action of 
Benadryl on the allergic wheal than on the spasm 
of the bronchial musculature. Should this be true, 
Benadryl would be an ideal supplement for ami- 
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nophyllin which is known to be ineffective in hives 
and hay fever but useful in asthma. Some of th: 
patients with asthma who did not improve readily 
from Benadryl proved to be cases of infectious 
asthma; they were subsequently relieved by sulfa 
drugs or penicillin. This again adds to the evidenc« 
that Benadryl may not materially affect broncho- 
spasm which dominates the clinical picture in 
infectious asthma. The striking results in the pa- 
tient with infantile asthma are remarkable in sup. 
port of this theory, if we consider that in infantile 
asthma there is considerable allergic edema in thi 
lungs®. 
* *% * 

Since this paper was written, the following 

additional observations have been made: 


1. Others have also encountered asthmatic 
attacks after the use of Benadryl in a few cases. 


2. Unpleasant by-effects of Benadryl are less 
common if the drug is taken after meals. 


3. Patients should be directed to stay at home 
after taking the drug. I know of a patient who 
had an automobile accident because his doctor 
did not warn him about the possibility of drowsi- 
ness encountered after taking the drug. 


4. With Pyrabenzamine less side effects were 
encountered than with Benadryl; otherwise the 
action of both drugs is very similar. 


3. New compounds are being manufactured 
and some of them have been effective. Two 
drugs about which there has been a great deal 
of newspaper publicity recently, namely, ethylene 
disulfonate and anthallan, have no connection 
with these compounds. The former has been 
used on eighteen cases in 1942 and was entirely 
useless in my own experience. The claims made 
for the second one are not very convincing. At 
least, one allergist who has used the drug has 
had no results whatsoever. 
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Wo. 


DEKLEINE 


Syren MUNICIPALITIES in Michigan have intro- 
duced a new treatment for their public water 
supplies. This treatment is called “free chlorina- 
tion,’ more commonly known as “breakpoint” 
chlorination. It may be defined as the application 
of chlorine in amounts sufficient to oxidize com- 
pletely all organic matter in the water and to pro- 
vide a residual of uncombined or “free chlorine.” 

This treatment was inaugurated by these munic- 
ipalities at the suggestion of the Michigan Depart- 
ment of Health in an attempt to provide a safer 
and more palatable drinking water and, more spe- 
cifically, to determine its relation to the epidemi- 
ology of poliomyelitis and other possible water 
borne diseases. We use the term “possible water- 
borne” advisedly, because the spread of poliomye- 
litis through water supplies has never been demon- 
strated satisfactorily, although often suspected. 
This program is in the nature of an experiment 
which, if continued on a state-wide basis for sev- 
eral years, may shed some new light on the epi- 
demiology of poliomyelitis and perhaps other 
water-borne diseases. 

We now know from experiments conducted in 
our Michigan Department of Health Laboratories 
that “free chlorination,” if properly applied, will 
inactivate the virus of poliomyelitis in water.° 
Previous methods of chlorination have not inacti- 


vated the virus. These old methods of water treat- 
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ment produce a combined chlorine, such as chlo- 
ramines which have far less bactericidal value than 
free chlorine.* Ammonia was frequently added to 
the water, in addition to chlorine, for the definite 
purpose of producing chloramines. This was con- 
sidered good practice because the chloramines were 
supposed to improve the taste of water and also 
have greater stability in water than “free chlorine,” 
thus carrying combined chlorine residual through 
the distribution system. 


This practice produced a reasonably satisfactory 
water in most instances according to accepted 
standards of treatment—except in heavily con- 
taminated supplies. In such instances an excessive 
amount of chlorine was necessary to insure a safe 
drinking water. 


An illustration of both the old and newer 
methods of treatment may be taken from the ex- 
perience of a small city in western Michigan. In 
the fall of 1944 this city was having considerable 
difficulty in maintaining a safe and palatable water 
supply. The source of the water was an inland 
lake into which a large volume of storm water 
was discharged, although there was no evidence 
of direct sewage contamination. Algae and weed 
This unfiltered water was 
treated with the usual amount of chlorine, about 
1.5 p.p.m., and also about 0.1 p.p.m. of ammonia. 
This provided a chloramine (combined chlorine) 
residual of between 0.3 to 0.5 p.p.m. at the pump- 
ing station. The resulting tastes were so objection- 
able that the residents had to depend largely on 
bottled water for drinking purposes. 





growth were luxuriant. 


The bureau of engineering of the Michigan De- 
partment of Health recommended that the am- 
monia application be discontinued and that the 
chlorine treatment be increased in an amount suf- 
ficient to produce a residual of free chlorine. 
This required between 4.5 and 5.5 p.p.m., more 
than three times the amount previously used. It 
provided a residual of free chlorine at the pump- 
ing station of about 1.4 /p.p.m. and at a sampling 
station near the far end of the distribution system 


of 0.05 p.p.m. 


The new treatment produced a water free from 
coliform organisms, and, to our surprise, a very 
palatable water. Consumer complaints practically 
stopped. By increasing the chlorine application 
and by eliminating the ammonia, all of the organic 
matter carried by the water was oxidized and only 
free uncombined chlorine remained. Strangely 


enough, free chlorine within the limits required for 
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FREE CHLORINATION OF WATER SUPPLIES—DeKLEINE and FAUST 


adequate treatment imparts no taste to the water 
although an odor is sometimes noted if the residual 
is high. In previous practice, the inadequate 
amount of chlorine combines with the organic 
matter to form unpalatable substances, some of 
which are chloramines. By adding enough chlo- 
rine to completely oxidize the organic matter, 
most of the objectionable tastes, including the 
chloramines, are eliminated. 

“Free chlorination” of water is a relatively new 
treatment and is the consummation of a number 
of experiments by several investigators. Its pos- 
sibilities were brought to the attention of the water 
works profession by Brown during the winter of 
1939-1940 at Ottumwa, Iowa, where an applica- 
tion of 116 p.p.m. was required to satisfy the chlo- 
rine demand of the water.” 
organic content of the raw water made it neces- 
sary to use such a large amount of chlorine to make 
it safe for drinking. The finished water was palat- 
able and free of coliform organisms. 


The unusually high 


“Free chlorination” was used for the first time 
in Michigan in the city of Trenton in November, 
1941. 


troit River below the metropolitan area of De- 


Here raw water was taken from the De- 
troit. It was contaminated with sewage and in- 
dustrial wastes of this large city. It required from 
6.6 to 7.1 p.p.m. to satisfy the chlorine demand 
The palatability of 
the water improved remarkably and consumer 


complaints were fewer. 


and to produce a safe water. 


Such large applications 
were common for sewage disinfection but had nev- 
er been used, to our knowledge, for water treat- 
ment in Michigan. 


To show how far this deviated from usual prac- 
tice we quote from a Michigan Department of 
Health bulletin on Water Chlorination published 
in 1937, “For lake waters the average chlorine 
application of twenty plants is 0.57 p.p.m., and for 
river water the average application of three plants 
is 1.45 p.p.m.” 

The bureau of engineering of the Michigan 
Department of Health first assumed that because 
of its higher bactericidal value “free chlorination” 
was primarily applicable in municipalities that use 
unfiltered surface water, believing that the old 
methods of chlorination were reasonably satisfac- 
tory for filtered water. Surface water is always a 
potential source of sewage contamination, and, 
therefore, logically calls for larger amounts of 
chlorine if it is not filtered. 


This plan had not progressed very far when 
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the Michigan Department of Health became inter 
ested in the application of this new form of treat 
ment to all public water supplies with the possib): 
exception of certain deep ground waters tha 
proved to be safe without any treatment. 


A study of the epidemiologic records of polio 
myelitis in one section of the city of Detroit in 
1944, as compared with the rest of the city, and 
also the records in Trenton prior to and since th: 
introduction of this new method of treatment, 
seemed to indicate that drinking water might un 
der certain conditions be responsible for spreading 
poliomyelitis. In the 1944 outbreak there was a 
very low incidence of the disease in one section of 
Detroit where the water supply was chlorinated 
twice, first at the filter plant and later at the 
booster station in the central part of the city. 
The low incidence of poliomyelitis in Trenton dur- 
ing the years when “free chlorination” was prac- 
ticed suggested a correlation between the incidence 
of the disease and “free chlorination” of public 
water supplies. 

Although it has never been shown that polio- 
myelitis is spread by drinking water, it is known 
that the virus is carried in the stools of patients’, 
and has been isolated from sewage.’ Since all surface 
water supplies are more or less contaminated with 
sewage, it is entirely within the range of possibility 
that poliomyelitis is spread through improperly 
treated water, either as drinking water or polluted 
water at bathing beaches. We had some prelimi- 
nary evidence in our own laboratory that free 
chlorination of water did inactivate the poliomye- 
The published data, however, indi- 
cated that the virus is not completely inactivated 
within the range of chlorine treatment commonly 
used at water plants. 


litis virus. 


The evidence at hand seemed to warrant a prac- 
tical field experiment in the application of this 
new treatment to a number of public water sup- 
plies, coupled with a carefully controlled labora- 
tory study of the effect of “free chlorination’ on 
the viability of the poliomyelitis virus in water. 
The entire south-eastern section of the state, from 
Ann Arbor on the west, to Flint and Port Huron 
on the north, was selected for this experiment. 
Accordingly, the state commissioner of health sent 
a written invitation to all of the city health off- 
cers and superintendents of water supplies in this 
area, also officers of Windsor, Ontario, and other 
agencies to attend a conference in the Rackham 
Building in Detroit on May 18, 1945. This meet- 
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ing was attended by representatives from practic- 
ally all of the communities invited, and also the 
School of Public Health at Ann Arbor. 

The purpose of the meeting was outlined by the 
commissioner of health and the chief of the divi- 
sion of water supply of the Michigan Department 
of Health. In order to gain the full co-operation 
of all the communities represented, it was made 
clear that we were primarily interested in the 
possible effect of “free chlorination” of water sup- 
plies upon the incidence of poliomyelitis. Evi- 
dence was presented to show a low incidence of 
poliomyelitis in the Detroit and Trenton areas re- 
ferred to where the water supplies had been sub- 
jected to additional chlorine treatment. The pos- 
sibility of producing a more palatable as well as 
a safer water supply with “free chlorination” was 
also pointed out. 

It was suggested that if all the communities 
present would participate in this proposed plan for 
a period of from four to five years it might be 
possible to determine whether “free chlorination” 
of public water supplies is a factor in preventing 
the spread of poliomyelitis. 

It was very simple to change from the old to the 
new method of chlorination in a number of cities. 
Some changed over immediately. Others had to 
wait for additional chlorination equipment, which 
was difficult to obtain. 

We are happy to report that one year later, 
May, 1946, not only have all of the municipalities 
in the southeastern section of Michigan intro- 
duced this new method of treatment, but about 75 
per cent of the entire urban population of Michi- 
gan is served with water supplies, treated on this 
basis. “Free chlorination” is now practiced in 
forty-three cities in the state, including Detroit and 
most of the cities in the Upper Peninsula. 
this 
treatment may have upon the prevention of polio- 
myelitis, it has had a most favorable effect in 
improving municipal water supplies. 


Whatever results new method of water 


It produces 
a far safer water, as indicated by the bacterial 
tests and a far more palatable water. The chlorine 
also destroys the algae and has a bleaching effect 
on coloring matter. It carries a residual of free 
chlorine into the distribution system, thus gradu- 
ally removing the organic deposits that have ac- 
cumulated in the water mains. 

The laboratory study in the Michigan Depart- 
ment of Health, to which we have referred, has 
proven beyond any doubt that “free chlorination” 

(Continued on Page 1069) 
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Imported Tropical Disease — 
A Community Problem 


By Mark Dale, M.D. 
Detroit, Michigan 


W'* ARE CONFRONTED to- 

day with a disease prob- 
lem which, until 1941, was 
considered by most physicians 
to be no more than an inter- 
esting and curious group of 
clinical entities. The war vet- 
eran is returning to us now 
after having been exposed for 
varying periods to almost every 
known environment, wet and dry, cold and hot, 
in the jungle, the bush, the veldt, and the swamp- 
land. Like it or not, we shall meet this problem 
with increasing frequency; so it is incumbent upon 
us to recognize its importance and become versed 
in the various manifestations of tropical disease. 

Over 600,000 men will return to the State of 
Michigan, many harboring serious tropical disease. 





From the industrial viewpoint alone, there looms 
a sizeable loss of man-hours of labor with a de- 
crease in working efficiency, to say nothing of the 
danger-potential of any chronically ill individual 
when engaged in occupations requiring mechanical 
skill and co-ordination. From the sociological view- 
point, we are morally bound to prepare ourselves 
to treat these veterans when they turn to us for 
help. From the geographical viewpoint, it takes no 
great foresight to realize that our world is now a 
small one, dwarfed by modern aerodynamics and 
atomic energy, and that further intercommunica- 
tion of disease patterns must ensue. Epidemic dis- 
case may well become endemic disease. 
Epidemiologically, we are confronted with an 
even more serious problem in preventive medicine. 
Certain factors have been established as necessary 
for the propagation of disease in epidemic form; 
first, a reservoir of infection; second, a susceptible 
non-immune population; third, a proper communi- 
cating vector or medium; and fourth, the proper 
environment in which the disease, the hosts,-and 
the vectors can flourish. It is startling to realize 
that it can happen here, for in the non-tropical 


Read before the Genesee and Bay County Medical Societies as 
a part of the — Program for Graduates in Medicine, April 
9 and April 24, 1946, respectively. 
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state of Michigan, we now have all of these essen- 
tial factors. To add to our great discomfiture, 
Michigan veterans, particularly, have had a high 
infection rate with tropical disease both because 
large numbers were stationed in the Southwest 
Pacific Area, the Pacific Ocean Area and the 
China-Burma-India Theater, and because at the 
time they were campaigning, little, if anything, was 
known of the prevention of tropical disease. That 
we have a susceptible population is well estab- 
lished, and we also possess a summer temperature 
that is well adapted for disease incubation. Finally, 
to complete the picture for malaria, at least, a per- 
sonal communication from Dr. Raymond L. 
Laird", of the School of Public Health of the Uni- 
versity of Michigan, states that “Anopheles quad- 
rimaculatus mosquitoes are present in Michigan 
and extend up to about the middle part of the 
lower peninsula.” So that it is immediately obvious 
that we must prepare now to cope with a new 
group of diseases by looking for them in their la- 
tent forms, treating them promptly and adequate- 
ly, and preventing their full-blown development 
and spread. 

What tropical diseases, then, are being brought 
back by the veteran of this war? In the order of 
their importance, they are malaria, the dysentenes, 
filariasis, schistosomiasis, the post-typhus syndrome, 
and the tropical dermatoses. The least important 
of these will be discussed first. 


Tropical Dermatoses 


It is sufficient to say of this group that in the 
vast majority of cases, a fungus is often implicated, 
at least in the initial derma! infection. Primary 
causes are bathing in contaminated streams, ex- 
cessive perspiration, a poor state of hygiene, and 
general debility frequently due to combined dietary 
deficiency and some other tropical disease. The 
dermatoses, or “jungle rot,” may involve any part 
of the body, most commonly the exposed parts, 
moist areas, and the external auditory canals. In 
severe acute cases, there may be complete loss of 
hair and nails, with such marked exudation and 
loss of serum protein from the lesions, that a re- 
gime similar to that used in extensive burns must 
be instituted. There is deep erythema of the in- 
volved skin and severe pruritus. In the more 
chronic case, immediate improvement occurs as 
soon as the patient is returned to a temperate cli- 
mate, although there persists some degree of li- 
chenification, scaling, fissuring and thickening of 
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the skin with deep brownish-purple pigmentation. 

At one time it was thought that atabrine was the 
etiologic agent, but this theory has since been dis- 
carded by most dermatologists. In our series of 
over 400 cases, seen at Percy Jones Convalescent 
Hospital*, treatment of the acute cases and those 
with exacerbations was carried out along conserva- 
tive lines, employing warm boric-acid soaks, three 
to five times a day, until the lesions became dry, 
then soothing with antipruritics and keratolytics. 
Tar preparations such as pragmatar ointment were 
quite effective in the more chronic cases. X-ray 
was used only as a last resort, but with gratifying 
clinical results. For the auditory canal infections, 
aqueous zephiran chloride, 1:5000, instilled with 
an ear syringe once daily for ten days is most ef- 
fective.” One point worthy of note is that a num- 
ber of these patients deteriorated into “chronic 
scratchers,” perpetuating the lichen simplex vari- 
ety for an indefinite period. 


The Post-Typhus Syndrome 


Scrub typhus, or tsutsugamushi fever, is an 
acute, severe febrile disease caused by the Rick- 
ettsia orientalis and carried by the mite, Trom- 
bicula akamushi. Patients who succumb to scrub 
typhus fever die what is apparently a cardiac 
death, the prominent symptoms being dyspnea, cy- 
anosis, cough and hemoptysis. On the other hand, 
many of these patients although they are dyspneic 
and cyanotic, are no more so in the recumbent 
than in the erect position, which is not compatible 
with true cardiac failure, and is probably due to 
poor vascular tone secondary to diffuse vasculitis.” 
Corbett, in 1943, first described the autopsy findings 
in seven cases of scrub typhus and found striking 
changes in the myocardium, including marked 
perivascular cellular infiltration, endothelial pro- 
liferation and actual myocardial necrosis.° It was 
my privilege to review these slides at that time 
in Australia and the pathologic changes were quite 
clear and definite, yet in those cases which recover, 
although there may be persistent cardiac com- 
plaints, electrocardiographic findings in over 200 
patients have been found by Howell to be essen- 
tially normal.’? We reviewed fourteen of such cases 
in considerable medical and psychiatric detail at 
Percy Jones Convalescent Hospital and found car- 
diac neuroses in the form of severe anxiety states 
and conversion hysterias in 100 per cent.* In all 
cases, the patient stated that his heart had been 
studied over and over, and numerous EKG studies 
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had been made. It was difficult, then, for them not 
to focus their attention on their hearts. At any 
rate, the returning veteran who has survived scrub 
typhus will in all likelihood complain of all or a 
combination of cardiac symptoms, including pre- 
cordial pain, ease of fatigue, and exertional dysp- 
nea. The problem of whether these patients do or 
do not have organic disease is at present an open 
one. 


Distomatoses 


Distomatosis, the infestation with parasitic 
flukes, is a disease of importance in a fairly large 
number of our returning veterans. These parasites 
may involve the intestinal tract, the liver and the 
urinary bladder. Intestinal distomatosis is caused 
by Fasciolopsis buski and will be found mainly in 
veterans who have served in China and Japan. 
The symptoms produced by these, the largest of 
the flukes, are general weakness, diarrhea, recur- 
rent attacks of nausea and vomiting, ankle edema, 
and in severe cases, ascites. The liver is usually 
enlarged and tender and the blood count almost 
invariably reveals an eosinophilia. The diagnosis 
is established by demonstrating ova in the stool. 
Tetrachlorethylene in 3 c.c. gelatin capsules, given 
once on a fasting stomach and followed in two 
hours by a saline cathartic is exceptionally effective 
and is the treatment of choice. 

Rectal schistosomiasis, caused by the Schisto- 
soma mansoni, is a disturbing Asiatic disease which 
will be seen in a sizeable percentage of returning 
veterans. The eggs of this parasite are best dem- 
onstrated by making a swab smear of the rectal 
mucosa on a slide. The disease manifests itself in 
the following manner: After a period of vague 
abdominal symptoms and leukocytosis with eosino- 
philia, dysentery appears. Following this, there de- 
velop indications of ascension of the infection in 
the gastro-intestinal tract with ultimate hepatic and 
pancreatic cirrhosis and splenomegaly. The rectal 
mucous membrane becomes exceptionally vascular 
with the formation of small polyps at the orifice. 
Prolapse of the rectum is common, complicated by 
secondary infection. The treatment of choice is 
sodium antimony III biscatechol 2.4 disulfonate of 
sodium, commonly known as fuadin, given intra- 
venously or intramuscularly in graduated daily 
doses until 40 c.c. have been administered over a 
period of fourteen days. 

Hepatic schistosomiasis is caused by infestations 
with Schistosoma japonicum and is characterized 
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early by chills, fever, generalized lymphadenop- 
athy, malaise, and stiffness of the neck*, and later 
by cirrhosis of the liver, splenomegaly, ascites, dys- 
entery, progressive anemia and sometimes by fo- 
calized epilepsy. Again, the diagnosis is made 
by finding the ova in the stool, and an eosinophilia 
in the differential blood count. Treatment includes 
iron and liver extract for the secondary anemia, a 
low fat, high protein, high carbohydrate diet sup- 
plemented with choline chloride and methionine 
1-2 gm. per day, and fuadin in the dosage men- 
tioned previously. 

Schistosomiasis of the urinary bladder is an en- 
tity which will be seen quite frequently and often 
misdiagnosed since it may simulate any of a num- 
ber of genito-urinary disturbances. The disease is 
produced by Schistosoma hematobium, the eggs of 
which may be readily demonstrated in a centri- 
fuged urine specimen. The symptoms include 
hematuria as a cardinal finding, bladder irritabil- 
ity, frequency, and dull pain in the perineal re- 
gion. Chronic cystitis occurs when the bladder 
walls become thickened due to the irritation from 
the implanted ova.’® Again we find a leukocytosis 
with accompanying eosinophilia. Many of these 
patients may consult the urologist with complica- 
tions such as massive hematuria, vesical papillo- 
mata, and periurethral abscess. 


Filariasis 


Filariasis, or mumu, is a tropical parasitic dis- 
ease which infected relatively large numbers of our 
soldiers. It is caused by the filarial worm, Wuch- 
ereria bancrofti, carried by the mosquito, Aedes 
variegatus, and may be diagnosed by a history of 
exposure and by demonstrating the worm in night 
specimens of blood, dehemoglobinized with water 
and stained with Bullard’s hematoxylin. Presump- 
tive evidence of the infection may be found by the 
intradermal skin test reaction to the antigen of 
Dirofilaria immitis, the dog heart worm. In King’s 
series of 268 cases, the test was positive in 90.8 per 
cent.'* The filariae produce symptoms in the fol- 
lowing manner: The worm lodges in the lymphat- 
ics and sets up a local inflammatory reaction, then 
the combination of the worm itself plus the result- 
ant scar tissue produces obstruction to the normal 
flow of. lymph with local swelling, and in extreme 
cases, grotesque elephantiasis. In the majority of 
patients the symptoms consist only of local pain, 
swelling and redness of an arm or leg, or pain and 
swelling of the scrotal region.’* The presence’ of 
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epididymitis, swelling of the spermatic cord, and 
recurrent lymphangitis of the extremities should 
make one suspicious of the presence of filariae. 
The treatment of most value is the intravenous use 
of pentavalent antimony compounds, such as neos- 
tibosan, giving 50 mg. initially, and gradually 
working up to a dose of 300 mg. in three injections 
on alternate days, then 300 mg. daily, in a single 
injection, six days a week for thirty-three to forty- 
eight days. There is no immediate result, but with- 
in six months’ time the filarial levels gradually de- 
crease in the blood. In patients following this re- 
gime, no elephantiasis has occurred.’ 


The Dysenteries 


Of the diseases most feared from the epidem- 
iologic viewpoint, the dysenteries rank highest. It 
is appalling to visualize the potential ravaging of 
a civilian population by a dysentery epidemic 
arising from a nidus of infected carriers among 
returned veterans of this war. Both amebic and 
bacillary dysentery are serious diseases, common in 
the carrier state and running rampant throughout 
a susceptible population when adequate checks are 
not exercised. Control of the disease demands that 
all sporadic epidemics of dysentery be carefully 
checked by bacteriologic, serologic and pathologic 
study, and that more critical, rigid, stool clearance 
tests be established and satisfied before any patient 
is adjudged free from potential infection. Fair- 
brother rightly recommends a minimum of twelve 
successive stool cultures and microscopic examina- 
tions before clearance is to be given.'® 

Bacillary dysentery is caused by the Bactertum 
dysenteriae of which there are many strains, but 
the commonest offenders in the returning veteran 
are the Flexner and Sonné groups. Amebic dys- 
entery is produced by infection with the Entameba 
histolytica. 

Symptoms in both types of dysentery are similar 
and characterized by diarrhea, abdominal cramps, 
marked general malaise, fever, excessive thirst, se- 
vere weakness, restlessness and anxiety.’ Physical 
examination reveals an elevated temperature in a 
patient who is dehydrated, with dry lips and skin, 
sunken eyes and an appearance of general exhaus- 
tion.. There is generalized abdominal tenderness, 
most marked in the left lower quadrant, There 
may be hemorrhoids, anal fissures, excoriation and 
irritation of the anus due to excessive bowel traffic. 

The best treatment in bacillary dysentery is 
mainly supportive, with intravenous electrolyte re- 
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placement, a low residue diet and succinyl sulfa 
thiazole or sulfathalidine in full doses.1_ Vitamir 
supplements in the form of B-complex are of valu 
because of the resultant decrease in intestinal flor: 
The time-honored treatment of amebic dysenter 
by parenteral emetine hydrochloride has given wa 
to oral emetine-bismuth-iodide, 2 gr. nightly, with 
300 c.c. of 2.5 per cent chiniofon retention enemas. 
given every morning and retained for at least six 
hours. This treatment is carried out for twelve 
days and then followed by stovarsol, 4 gr. twice 
daily for ten days. 

Amebic abscess of the liver, a much-feared com- 
plication, is best treated with emetine-bismuth- 
iodide orally, penicillin to control the ever-present 
secondary infection, and finally, surgical drainage. 

Some mention has been made in the literature 
of the effects of emetine on the heart. Cottrell and 
Hayward® found that diminution or inversion of 
the T waves occurred in one or more leads in 
twenty-five out of thirty-two cases of amebic in- 
fection in which emetine was used. Twelve cases 
displayed an increase in the PR interval of from 
0.02 to 0.04 second. Treatment with bismuth- 
iodide caused, in seven out of eight cases, dimi- 
nution in T waves and prolongation of the PR 
interval. The electrocardiograms in this series re- 
turned to normal in from eight to twelve days after 
the completion of anti-amebic treatment. Appar- 
ently, the drugs had no effect on the blood pres- 
sure and pulse rate, and there was no clinical evi- 
dence of cardiac failure. 


Malaria 


Malaria outstrips all the tropical diseases in the 
seriousness and the complexity of the problem that 
it presents. One fact alone should shake the com- 
placency of any doubting physician—today there 
are more deaths throughout the world from ma- 
laria than from any other single disease! Its insid- 
ious mimicry of other disease, its toll in debility, 
weakness, pain, anemia, and general morbidity, 
make it imperative that we seriously prepare our- 
selves to face the problem of malaria in the return- 
ing veteran. 

Broadly speaking, acute malaria appears as a 
periodic series of febrile paroxysms, resulting in 
progressive erythrocyte destruction, debility, and 
enlargement of the spleen. The types of malaria 
usually seen in the human are the so-called “benign 
tertian,’ due to the Plasmodium vivax (which is 
anything but benign; “malignant tertian,’ due to 
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Plasmodium falciparum; and quartan malaria due 
to Plasmodium malariae. By far, the commonest is 
the infection due to Plasmodium vivax, which, 
when untreated, recurs every forty-eight hours. 
Quartan malarial paroxysms occur every seventy- 
two hours if uninterrupted by therapy. 

In simple acute tertian malaria, three rather 
well-defined clinical stages make their appearance. 
he initial, so-called “chill stage” is manifested by 
a sensation of intense cold, the patient’s teeth chat- 
ter, and he shivers violently. The sensation of cold 
is entirely subjective and if the temperature is 
taken, it will be found to be elevated in the range 
of 100° to 102°. This stage usually lasts about 
one-half to one hour. Then ensues the “fever 
stage” in which the feeling of cold is suddenly re- 
placed by a subjective sensation of intense heat. 
The skin, mouth and lips are parched and dry, the 
face anxious and flushed and the pulse full, rapid 
and bounding. Headache and vomiting appear 
later and are severe. The temperature may rise 
to as high as 106°. It is here that the body takes 
its greatest punishment for a period of three to 
four hours. The final stage of the paroxysm is the 
“sweating stage’ in which the patient breaks out 
in a profuse drenching sweat, the temperature falls 
rapidly due to the cooling effect of the diaphoresis, 
the headache lessens in intensity, the vomiting be- 
comes mild nausea, and the attack passes, leaving 
the patient weak and exhausted. The duration of 
this stage is from two to five hours. 


The patient at this time shows a peculiar muddy 
pallor to the skin, and a palpable, tender liver and 
spleen. In the chronic patient with many recur- 
rences, both liver and and spleen assume a more 
rubbery texture on palpation. 

Laboratory findings of significance are first, the 
positive blood film showing the characteristic para- 
sites within the erythrocyte; second, the leuko- 
penia; and third, the characteristic secondary ane- 
mia of blood destruction. A procedure, of value in 
demonstrating parasites occurring in small num- 
bers, is to make the malaria film from the light 
“buffy” coat of centrifuged blood, where para- 
sitized erythrocytes tend to gravitate. In a size- 
able number of cases, the Kahn test will be posi- 
tive, but Wassermann and Kolmer titers are not 
significantly altered. 

The complications of malaria are of paramount 
importance. These may be based upon three main 
pathogenic factors: (1) Vascular occlusion, 
(2) hemolysis, and (3) vascular engorgement. 
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Vascular occlusion by cellular pigment, debris 
and parasitized red cells is the basis for the cere- 
bral forms of malaria‘ with all their meningitic and 
encephalitic forms™; for the malarial dysentery 
with the massive stools containing liver-like blood 
clots; the intestinal obstruction when mesenteric 
vessels are occluded; and malarial involvement of 
the optic disc with papillitis in which the pseudo- 
choked disk mimics that of brain tumor.?® 

The hemolytic phenomenon in malaria is re- 
sponsible for two well-known complications, both 
of which, although they may produce death, re- 
spond promptly to proper therapy. These are 
(1) black-water fever and (2) secondary anemia. 
Black-water fever has no known etiology as far as 
the actual cause of the hemoglobinuria is con- 
cerned, but some workers feel that quinine therapy 
is often the “trigger mechanism” which sets off 
the process. The severe, debilitating secondary 
anemia is due to the constant rupture of para- 
sitized red cells with each succeeding paroxysm, 
and the resultant loss of both cells and hemoglo- 
bin. Immediate alkalization by the intravenous 
route will save the patient with black-water fever 
by preventing precipitation of hematin in an acid 
urine, similar to that seen in some transfusion 
reactions. 

Vascular engorgement in malaria is best -noted 
clinically in the liver and spleen. The spleen be- 
comes a tense, painful organ which may enlarge to 
the point of producing severe left upper quadrant 
distress, hiccoughs, and pain in the left shoulder 
due to irritation of sensory fibers of the phrenic 
nerve. This type of spleen may rupture sponta- 
neously or because of slight trauma, and when 
that occurs, the patient experiences a sudden 
sharp, severe pain in the left upper quadrant. Fol- 
lowing this, shock ensues, and the abdomen may 
become tender and rigid in all quadrants. Death 
occurs rapidly unless immediate splenectomy is 
performed. 


Treatment of Malaria 


The treatment of malaria is at present the sub- 
ject of widespread controversy. After all the pros 
and cons have been weighed carefully, one is 
forced to the conclusion that quinacrine hydrochlo- 
ride, more familiarly known as atabrine, is the drug 
of choice.**+ Atabrine does not cure vivax malaria, 





tRecent reports from the Board for Co-ordination of Malaria 
Studies'® indicate that a new preparation, chloroquine (SN 7618), 
with an action similar to atabrine, but lacking its skin-tinting effects, 
may well replace that drug. SN. 7618 is as yet not released for 
general use. 
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but does abort the acute attack, providing good 
suppression of relapses, and allowing the debili- 
tated patient to regain his weight, strength, and 
normal blood picture. By its use, we provide a 
holding attack against the disease until the patient 
can muster his own resistance and natural immu- 
nity to the disease. This may take months or years, 
but at least we keep our patient in a good state of 
nutrition, and also help to keep him at his job. 


For the acute relapse in the returned veteran, 
we recommend a regime which we used in a series 
of over 4,000 cases of recurrent malaria in Austra- 
lia. Only two cases out of the 4000, one compli- 
cated by malarial mesenteric thrombosis, and the 
other by severe hepatitis, failed to recover. Bed 
rest in the acute relapse is an absolute necessity. 
For the severe headache, analgesics such as aspirin, 
phenacetin and caffeine in combination with nico- 
tinic acid are excellent. Codeine and morphine 
are contra-indicated because of their constrictive 
effect on arteriolar smooth muscle, a factor pre- 
disposing to vascular occlusion. Oral fluids should 
be urged, although they are usually not well toler- 
ated during the chill because of accompanying 
nausea and vomiting. 


The atabrine course is as follows: 


0.2 gm. every 4 hours for 6 doses, then 

0.2 gm. 4 times a day for one day, then 

0.1 gm. 4 times a day for 4 days, then 

0.1 gm. daily, usually at meal time, for 
the next 4 weeks. 


Atabrine is best tolerated when taken with food 
or sweetened drinks. 


In the critically ill patient, who is unconscious 
or suffering from pernicious vomiting due to ma- 
laria, it is best to start therapy with either intra- 
venous or intramuscular atabrine dihydrochloride, 
0.2 gm. dissolved in 6 to 10 c.c. of distilled water 
and given every four hours, until oral atabrine is 
tolerated. 


It is well to remember that the aim in atabrine 
therapy is to introduce at least 1.0 gm. of atabrine 
into the patient’s body in the first twenty-four 
hours of treatment. Atabrine toxicity is of little 
relative importance for we have seen patients take 
0.1 gm. daily for as long as three years with no 
apparent injury to general health. Reports of de- 
crease in sexual potency due to atabrine are re- 
futed by the finding of high venereal disease case 
rates in areas populated by atabrine-treated army 
troops. 
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Atabrine pigmentation of the skin has frequently 
been confused with jaundice, and when the dye- 
tinted serum is subjected to the icterus index test, 
it leads one further astray. An extremely helpful 
differential point is the fact that true bile tints the 
ocular sclerae a deep yellow, whereas atabrine 
usually does not tint the sclerae at all. In the case 
in which both atabrine and jaundice appear, the 
serum bilirubin is the best indicator of the degrec 
of jaundice present inasmuch as the test is based 
on specific chemical reactions and not on color 
comparation of the serum. 

Malaria must never be underestimated in its 
ability to mimic other clinical entities. In our se- 
ries of cases, it has masqueraded as pneumonia, 
pleurisy, angina pectoris, coronary occlusion, pep- 
tic ulcer, acute cholecystitis, acute pancreatitis, 
acute appendicitis, rheumatic fever, brain tumor, 
and even insanity. By simply making a malaria 
smear, a diagnosis may be rapidly established and 
much time saved. 


Summary 


With over 600,000 veterans returning to the 
State of Michigan, many of them harboring tropi- 
cal disease, it is of increasing importance that we 
prepare ourselves to meet the problem of treat- 
ment and control of these patients. 

In general, the tropical dermatoses are con- 
trolled well with conservative therapy, using x-ray 
only as a last resort. Neurogenic factors in the per- 
petuation of a lichen simplex dermatitis should be 
treated as well as the local lesion itself. 

The post-typhus patient may or may not show 
evidence of organic heart disease, but many of 
them have been subjected to such rigorous medi- 
cal study that they are now cardiac neurotics. 

Schistosomiasis is diagnosed from stool and 
urine specimens and best treated by a vigorous 
course of either tetrachlorethylene or the antimony 
compounds. The disease is much more common 
than is suspected and should be watched for in 
all cases exhibiting vague or bizarre genito-urinary 
or gastro-intestinal symptoms. 

Filariasis may be recognized from the blood 
smear or skin test and is best treated by intravenous 
injections of pentavalent antimony compounds. 
Elephantiasis has not been reported following such 
therapy. 

Epidemiologically, the dysenteries, both amebic 
and bacillary, are of cardinal importance, and rigid 
control measures must be applied io all suspected 
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carriers. Succinyl sulfathiazole or sulfathalidine is 
the treatment of choice for the bacillary form, oral 
emetine-bismuth-iodide for the amebic type. Ame- 
bic abscess of the liver is a surgical problem and 
should be treated with emetine, penicillin and 
drainage. 

Most important of the postwar tropical disease 
problems is that of recurrent malaria. Atabrine is 
not a cure for malaria but is the best suppressive 
and will prevent relapse, allowing the patient to re- 
cover from his weakness, debility, and secondary 
anemia. 


Thanks are due Dr. William S. Reveno for his help- 
ful suggestions in the compiling and writing of this paper. 
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Little Joe Genius says: 


I see, quote Mr. LaGuardia: “At Law School you 
just jam them in, and you throw them in, and they 
listen sometimes, and sometimes they don’t listen, and 
it makes no difference. But in a Medical School you 
have to have facilities, and you have to have your dis- 
secting rooms, and you have to have your labs, and you 
have to have faculties, and they are not limited in num- 
ber.’ Thanks for the compliment, Fiorella. 
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Cy ALL THE PEOPLE in the world that I admire, 

there is none that I have any keener admira- 
tion for than the doctors. That is for two reasons: 
First, because of the long period of training which 
he must undertake, and next, the absolutely hope- 
less cause he represents after he gets through. Ev- 
ery time the stork rings up a count, the undertaker 
makes a new coffin. Old Man Time is the one 
whom you battle and necessarily battle unsuc- 
cessfully. But you have this great consolation, if 
you can pull the boys through the three score years 
and ten, you are not responsible for what happens 
after that. 

Now as engineers, sanitary engineers, doctors 
have done a marvelous job, and you gentlemen 
have done a work which merits the respect which 
I am sure you get of the community in which you 
live. You have a real problem on your hands and 
I think it is remarkable the doctors have done as 
well as they have. You have been expected to 
take this complicated mechanism called a human 
being, and besides knowing the chemical and phys- 
ical requirements, you have to contend with psy- 
chological and mental hysteria and everything else, 
and you have to prescribe a pill that will be effec- 
tive for all of them. 


Where are we in this whole picture? We have 
heard something of the inefficiency of statistics and 
statistical averages, and the fact that statisticians 
often used them as lamp posts to hold themselves 
up and not to help them. I happen to know a 
good lamppost story which fits in with that one. 

A gentlemen had come from a Y.M.C.A. meet- 
ing one night, and as he got out of the taxi, he 
reached in his inside coat pocket, took out his 
pocketbook, and paid the driver. In putting it 
back, he evidently missed the pocket and he lost 
his pocketbook. He was searching around under 
the lamppost with a cane—it was in the fall of 
the year and the leaves were all over the ground— 
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and he was pushing the leaves around when a 
man came up and said, “Did you lose something, 
my friend?” 

He said, “Yes, I lost my pocketbook.” 

The fellow said, ‘““How did you come to lose it?” 

“Well,” he said, “I came from a meeting at the 
Y.M.C.A. and I paid the taxi driver and put my 
hand back in my pocket and missed my pocket and 
lost my pocketbook.” 

The other man said, “Where were you when you 
paid the taxi driver?” 

“I was right down there under that tree.” 

His friend said, “Well, what are you looking up 
here for?” 

And the man answered, “Well, the light is much 
better up here.” 

We are likely to put statistics in where the light 
is best. 

Here is an example of what difficult problems 
you have today with this complicated system of 
organic chemistry and physics and engineering and 
everything else combined. About two years ago, 
there was a symposium prepared on the effect of 
radiation on biology. That, in particular, had to 
do with the effect of sunshine, light cures and so 
forth, and whether or not you should get outdoors 
and let Doctor Sun do the work, or whether you 
should see a doctor once in a while. There are 
two nice volumes about that thing, well written, 
and I read them because I happened to be a con- 
tributor to it. I am glad to say my contribution is 
just as worthless as the rest and the reason for it 
is this: When you get all through with the book 
you could say, “There is something in this book 
we do not know. Because when the biologist did 
the experiment he did not control either the chem- 
istry or physics of it, and if the physicist did the ex- 
periment he did not control the chemistry or biol- 
ogy.” So all the way through there were two un- 
controllable factors in every one of the experiments. 
Consequently, the data wasn’t much good, but there 


b] 


were some generalities in the book which did de- 
serve attention and which could be measured, if, 
as, and when we recognize that we have to work 
as groups on this thing rather than as individuals. 

I have been interested in medicine for many, 
many years. I came from an institution, the Na- 
tional Cash Register Company, in Dayton, which 
was one of the very early companies to put in a 
study of industrial medicine and industrial condi- 
tions. Incidentally, Dr. Herman, who is the doctor 
who examined me for employment there many 
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years ago, in 1904 to be exact, is still practicing 
He is one doctor that has prolonged his own lif 
as well as those of the people he was treating 
which hasn’t always been the case. Nevertheless 
one of the fundamentals of that institution wa: 
the health of its employes. I learned a lot abou: 
that. After I had graduated from National Cash 
Register, I started my own organization, and many 
of the ideas I carried over there were things I had 
learned at N.C.R. 

We tried to carry out this industrial control o! 
medicine. We put in dental clinics and things like 
that because we felt that we could at least try to 
catch troubles at the start, which is so important if 
the doctors are to do a good job. You cannot wait 
to call the doctor until it is time to call up the 
undertaker, and expect to get results any more 
than you can by calling an insurance agent when 
smoke is coming out of the house. We have to 
get ahead of this thing if you gentlemen are to do 
the jobs you have to do. 

Now there is an enormous problem in medicine 
and the work has been done very well. There are 
lots of problems yet ahead of us. As some of you 
know, I am interested in some medical research at 
the Miami Valley Hospital—fever therapy in par- 
ticular. The way I happened to get interested in 
this was purely accidental. I drove down to Day- 
ton to a meeting with the refrigerator people, and 
got in there Friday at noontime. I stopped at a 
hotel to have a bite of lunch and some doctors 
were having a meeting. They said, “Come in and 
have lunch with us.” I knew them and I did. 
They asked me, “What do you think is the biggest 
problem of practicing physicians?” 

I said, “I don’t think the problem is any differ- 
ent than any other man’s who is working in techni- 
cal applications. I think the biggest problem any- 
body has whose work is of a broad technical na- 
ture, is how to keep up to date and still earn a 
living. If you are going to take time to read all 
the papers that have to do with your particular 
profession, you have no time to work, and if you 
are working and paying no attention to reading 
papers, you are going to get out of date. There is 
no happy medium there.” 

They said, “Well, how do you do it?” 

“T happen to be lucky in my particular case. | 
have working for me some twenty fellows that have 
been with me for years and they know about what 
I know. Consequently, if they read an article they 
will say, ‘Here is something he doesn’t know.’ 
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And they mark it and have a photostat made, or 
send the magazine in. When I come in the boys 
have a pile of magazines for me with little feathers 
marking articles. Here is an article that is fifteen 
pages long and one paragraph of new stuff is 
marked and that is all there is to it. I have twenty 
fellows reading for me.” 

So they said, “Well, how are we going to work 
it here?” 

I said, “I do not know. It seems that you have 
to do the same thing. You have to get some fel: 
lows to do the reading for you and keep you up to 
date.” 

Well, the meeting closed there and I went on 
my business. Some two weeks afterwards, Doctor 
Martin Fisher, of the University of Cincinnati, 
was giving one of his talks in Dayton and the boys 
asked him about it. He said, “Well, it is a new 
So they 
came up and told me that Doctor Fisher approved 
of my scheme—I have a profound respect for Doc- 
tor Fisher—and they said, “Well, now we know 


idea and I think it is worth trying out.” 


how to do this and we have got everything but 
the money.” 

So I said, “Well, I think we can fix that.” So I 
underwrote that little experiment for a period of 
five years with a renewal clause for five years more. 
And it has worked out very well. 

That was really how I got started in this fever 
therapy work. With Dr. Walter Simpson, a pa- 
thologist, we started out in a simple way to do 
this work. The thing expanded. We tried this lit- 
tle experiment and another little experiment and 
it gradually grew into this present program of ex- 
perimental medicine that we are doing down there. 
Fever therapy is one of the things which you know 
a lot about, so I won’t take any time on it. We 
have not been interested in selling anything. We 
have only been interested in trying to find out what 
were the factors that had to do with the giving 
of artificial fever, and what could you do with it 
and what couldn’t you do with it. We cannot pub- 
lish all of the things we know because there are a 
lot of people who would take advantage of those, 
the same way they did with x-ray. A few years 
ago, no matter what was wrong, they gave you an 
x-ray treatment, with the result that the whole ef- 
fect of the x-ray was set back ten or fifteen years. 
[hat would not have happened if it had been han- 
dled in an intelligent way. 

I have also been interested in industrial medi- 
cine, because in industry you have a chance to 
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contact, under organized methods, a large number 
of people. Therefore, by virtue of the employ- 
ment contact, you can have certain medical exami- 
nations in which you can get group reaction, rath- 
er than the individual patient reaction which you 
meet in your daily practice. Now there is no con- 
flict between industrial medicine and _ private 
practice, because in the many years I have oper- 
ated in industry we always brought in the doctors 
to work with us. On anything of this nature there 
are specific items which can be capitalized on for 
the benefit of patient, the doctor, and the com- 
unity. 

So much for our trade, so to speak. You gentle- 
men have your paper, your trade paper, and it is 
just exactly the same as the S.A.E. paper. We 
have the Society of Automotive Engineers, Chemi- 
cal Society, Physical Society, and so forth, in which 
the specific details of the specific professions are 
brought up, and I presume that you have about 
the same degree of harmony and agreement that 
we have in our ordinary engineering. 

Just recently I sat in a meeting in which a fel- 
low was talking about certain research investiga- 
tions that had to do with social and industrial re- 
lationships. He said that the greatest difficulty 
was that we could not get in agreement as to what 
the data mean. “Well,” I said, “that is very, very 
unfortunate. In industry where we work with a 
chemical balance, delicate machinery, and the most 
exact information in the world, we cannot get any 
agreement on what the data mean, so I don’t see 
why you should worry about that.” 

We tried to work out a means of testing en- 
gines seven or eight years ago. We tried to get the 
boys to measure the compression of an engine, 
which is about the most elementary characteristic 
of an engine. We could not get in agreement so 
we took an engine and put it on a truck, together 
with every bit of instrumentation that had to do 
with it, and we shipped it around to five divisions 
of General Motors. There was 100 per cent dif- 
ference in the instrument readings of the five di- 
visions on the same instruments. 

If you cannot have agreement on that, I 
think you fellows will probably have your dis- 
agreements too. The whole difficulty is the fact 
that we are human beings. You could get around 
a lot of that if you wanted to go out where there 
weren’t any human beings, but it would be so un- 
interesting I would not want to be there. I would 
rather work with the human being, even with his 
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peculiarities and everything else, and be associated 
with folks, than to be out on a desert island by 
myself. 

What is the future of all this—of industry and 
medicine and the correlated great health program 
which you men are interested in? I think we are 
just in the beginning of it. There was a man in our 
office this morning talking about the World’s Fair 
in New York before the war, and the forward-look- 
ing program, the World of the Future, which that 
Fair was centered about. 

I told him that you cannot make any prophecy 
as to what you expect in the future without get- 
ting a few mistakes, but it pays to know where the 
arrows point. You cannot get the directions from 
one case so let’s go back and see where our industry 
and where our accomplishments came from in the 
past. Let us take this great electric lighting in- 
dustry—where did that start? 


Well, that started from a fellow by the name of 
Edison who believed that he could take a filament 
and put it in a bottle and have the current divide 
between a half dozen of them. He had a terrible 
time. We have forgotten about most of that be- 
cause all we do now is press a switch and the lights 
come on. The bills are perhaps too high—and 
maybe they are not. It doesn’t make any differ- 
ence, it is the same thing anyhow. We had all of 
this marvelous information at our hands, but all 
that stuff is just as inactive and lifeless as the rocks 
out there in a quarry, until somebody does some- 
thing that makes it workable. 


Suppose we go back fifty years and see if we 
can spot a few of the points on this arrow. Let’s 
take those fifty years in your profession. Let’s go 
back fifty years and see what chances a patient 


had then. 


I don’t know anything about it. I couldn’t go 
back and allocate what you knew and what you 
didn’t know fifty years ago. I could say what you 
know and what you don’t know today. Maybe it 
isn’t very much different than what you knew fifty 
years ago, but, nevertheless, I would very much 
rather be sick today than I would fifty years ago. 

Now, we have all these complainers, who say, 
“IT think we have developed technologically too 
fast. I think we have gone too far.” I always use 
you fellows as an example to refute that. I say, 
“Let’s take the medical profession. They have 
done wonderful jobs. How much too far have 
they gone? I am sick today. You are sick. How 
much less good medical attention would you like 
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to have? How many years back would you like to 
go? Supposing you got a strep infection. Would 
you like to go back ten years ago? Sulfanilamide 
has made a wonderful difference in strep infections 
and it’s less than ten years old.” 


How far back do you ever want to go in any o 
the things that you know today? You don’t wan: 
to go back one day. 

A few days ago a couple of new books on “Ad- 
vanced Organic Chemistry” were delivered to me. 
As I was going out I threw the books in the car, 
because I thought I would look at them as we 
drove out to the General Motors Proving Ground. 
One of the things I particularly looked at was a 
chapter on proteins. You know, the dietitian to- 
day knows all about proteins and hydrocarbons, 
but those words have just as specific meaning for 
me as the word “scrap-heap”—just as definite as 
that. So I thought I would look in the very latest 
book gotten out by the American Chemical Society 
on “Advanced Organic Chemistry.” I opened the 
book and said, “Now I will find out what a protein 
is.’ The book defined it, “Protein—a very ill-fit- 
ting term for a little-known organic compound 
containing nitrogen.” So I thought that my 
“scrap-heap” was a pretty fair illustration. Yet the 
expert dietitian today who says you can’t mix 
hydrocarbons and proteins knows it all. 


One of the biggest things that I think is going 
to develop in medicine is that we are going to have 
physicists and chemists and biochemists and biolo- 
gists working with us. We have a research project, 
a very interesting bit of research work, at Antioch 
College. I say its purpose is to try to find out why 
grass is green; and, gentlemen, if I never get any- 
thing else out of it, the peculiar points of view in 
letters to me, as to why I don’t know why grass 
is green, are worth the price of admission. I had 
one from Germany before the war, a rather longish 
letter, and it said, “My dear Mr. Kettering, don’t 
you know that the reason grass is green is because 
of the green in the chlorophyll?” Well, he had 
written to Dr. Martin Fisher and Dr. Fisher said, 
“I think Mr. Kettering is aware of the fact that 
grass is green because of the cholorophyll in it, but 
what he is interested in is why is the chlorophy]! 
green.” 

The reason I am interested in that is this: Not 
because I am interested in why the grass is green, 
specifically, but the only reason that you are here 
is because grass is green. The only way that we 
can stop the energy from the sun and hold it here 
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for our use is by means of the work done in the 
green leaf of a plant. It takes the water and the 
carbon dioxide, breaks them down, and _ builds 
up those marvelous carbohydrates and proteins 
about which we talk so glibly and know so little. 
Right there is the basis of all biology, so we started 
out to see if we could find anything at all about it, 
as to how it is done. What is the mechanism in 
the leaf of that plant by which the energy falling 
from the sun can be utilized and stored up? I am 
going to tell you a couple of problems involved in 
that, because you, as doctors, will be very much 
interested. 


Problem Number One—Given a planet like the 
earth, with a temperature entirely too high for any 
of the ordinary biological compounds to exist. It 
starts to cool down. If you had the job of starting 
biological works there, what would be the inor- 
ganic setup you would put in there, which, plus 
the radiant energy from the sun, would break 
down the first molecules of carbon dioxide and 
water vapor, giving you the beginning of creation? 

Problem Number Two—Let’s take any human 
being, Jim Jones, for illustration. Who is Jim 
Jones? Is he his eyes, his ears, his nose, his arms 
or legs? .Let’s draw an organization chart of 
Jim Jones. Down here are the departments—the 
department of breathing, that is the lungs; the de- 
partment of pumping, that is the heart; here is 
the department of something else, that is the liver, 
the kidneys, or the stomach; here is the depart- 
ment of seeing, the department of hearing. Who 
governs them? Well, they now say that certain 
secretions in the pituitary gland belong here at the 
top of the chart. That is Jim Jones. So in addi- 
tion to the functional things, which are the lungs, 
the heart, blood, and other things, you have those 
ductless glands, those small things which determine 
so much and that chemistry is just beginning to 
learn a little about. Up there too is adrenalin, and 
then the thing that controls adrenalin—insulin; 
the addition of a little bit of zinc makes a tremen- 
dous difference. So we are just on the threshold, 
in the kindergarten phase, of knowing anything 
about the complicated biological chemistry which 
you gentlemen are asked to be sc profound in. 


Look at the automobile. I had to invent a thing 
a long time ago for Buick. They were having the 
twenty-fifth anniversary of the Buick motor car. 
It was a terribly hot day in July, when they had 
the meeting. I was one of the speakers, one of the 
last speakers—they always have the acrobats at 
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the end. The sales manager got up and said he 
didn’t think that as long as the Buick Motor Car 
Company lasted they would ever make a better 
motor car. It was to stop that point of view that 
I invented “The Automobile in the Glass Case.” 


All of the boys that had to do with designing the 
Buick were sitting down in front. “Now,” I said, 
“you gentlemen pick out the best car you can 
make—one of the super deluxe kind. Let’s set it up 
here on the table. It is perfect, paint job is per- 
fect, upholstering is perfect, engine is perfect, 
transmission and everything. Let’s put it in a glass 
case, and on the outside—or rather on the inside— 
we will put the price—$1,500 or $2,000, or what- 
ever it was, just like they used to post the stock 
on the back door. The understanding is that un- 
der no conditions will that motor car change one 
bit from the day we put it in there. It is hermet- 
ically sealed. 


A year from today, let’s look at that car. It is 
just as good as it was last year. But the prospective 
customer says, “It was a good car, but the price is 
too high. You say $2,000. I will give you $1,800 
for it.” 

Let’s come back every year, and at the end of 
ten years, what do we have? Here is this same 
beautiful motor car. “But,” the customer says, 
“the junk man is the only fellow who will pay you 
anything for that.” 


Why? Because the motor car depreciated? No, it 
couldn’t depreciate in the glass case. It was the 
appreciation of new car designs. They had appre- 
ciated in ten years equal to the sum value of that 
car. 

That is true, clear across the board of every en- 
deavor of humankind. Today it is the best we 
have, and tomorrow not quite good enough, and 
day after tomorrow not quite that good, because 
we know so little about anything. That is not criti- 
cizing the many who came before it, but it illus- 
trates how well we use what we have. 


Not so long ago we dedicated, down at the Edi- 
son Institute in Ford’s Greenfield Village, the 
moving of the Wright Brothers’ Shop from Dayton 
to there. In that village Mr. Ford has Mr. Edi- 
son’s laboratory and various other things. A great 
many of the aviation fellows—the top-notch avia- 
tion fellows—were there. We also had some of the 
latest and best models of the aviation craft of 
today. The interesting thing was this, as I stated to 
a group of fellows at lunch that day. I said, “Take 
our last five-year group of flyers. Show them the 
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original Wright machine to pass opinion on, and 
they’d say, “That thing won’t fly.” Why? Be- 
cause they know too much! They couldn’t go back 
and fly that original machine, because the new 
technique in aviation over the past twenty-five or 
thirty years has developed to a point where they 
wouldn’t take a chance on that original flight. But 
if that original flight hadn’t been made, our pres- 
ent high speed flights would not have been made 
either. 

So, if anybody says to you that technological 
development is being sidetracked, pay no attention 
to it. It is not being sidetracked in the medical 
profession. You don’t know anything today from 
which you would let a man die if you knew the 
remedy. There isn’t any surgeon today, if he knew 
the operation, who would deliberately let a patient 
die. 

That is almost universally true throughout in- 
dustry today. The public is getting, in every re- 
spect, the last bit of information that is available 
to do the particular thing that is to be done. But 
that doesn’t say how much of the sum total we 
know. 

I want to tell you a little story. A great many 
of you know about benzine and benzine chemistry. 
You can also remember back only a few dozen 
years ago, when they synthesized indigo, and there 
was a great furore. Nature had made that com- 
pound, and, therefore, mankind shouldn’t try to 
synthesize it. That was the beginning of synthesis. 
Most of the developments in synthetic chemistry 
have been around benzine. I don’t know the exact 
number, but I presume there are over 100,000 ben- 
zine derivatives. We have recently, in this chloro- 
phyll work we have done at Antioch, produced in 
considerable quantities a material known as por- 
phine. That is of great interest to you as doctors, 
because porphine is the simplest basic molecule 
common to both chlorophyll and the hemin in the 
blood. The principal difference between chloro- 
phyll and hemin is that in the chlorophyll mole- 
cule you have an atom of magnesium, and in the 
hemin you have an atom of iron. That is how 
close to vegetables we are. 


Now this fundamental porphine is the common 
biological unit which bears the cross for both of 
them. Whatever benzine is today, porphine chem- 
istry is quantitatively, at least, five times as great. 
So if we have 100,000 benzine derivative com- 
pounds, we are going to have 500,000 porphine 
derivative compounds. They have this great dif- 
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ference—porphine is light sensitive. Consequently, 
in addition to having 500,000, you are going to 
have 500,000 compounds that will have some se- 
lective effect in connection with radiation, sun- 
light, and so forth. 

It is a new universe. I mention that because in 
the book, “Advanced Organic Chemistry,” the 
word porphine apparently is mentioned twice in 
the whole book, some 2,000 pages. 

Your medical business and our industrial busi- 
ness have just begun. As we learn to know about 
these compounds, learn to know what protein 
means, what carbohydrate means, what vitamins 
mean, we are going to have a better comprehen- 
sion of the thing we call life. We are going to 
have a better comprehension of all of the things 
which have to do with public health, with hygiene. 
and everything else. 

The new work done on syphilis has been men- 
tioned quite a bit lately. That is just simply a 
question of becoming conscious, of getting these 
things put on the calendar. If you have them on 
the calendar and recognize them as problems. 
somehow or other they automatically get solved. 
The problems that don’t get solved are the ones 
that we don’t pay attention to. It works the same 
way in any research business. People say, “What 
is research?” I say it isn’t anything but a state of 
mind, not a laboratory, not a chemical balance, not 
a test tube. It is this: Are you perfectly satisfied 
with everything that you are doing, with your- 
selves, with your profession? If you are, you have 
no need for research. If you are not, research is 
the fundamental procedure. 


Take a tablet, or a blackboard, or a piece of 
paper, and write down ten things with which you 
are dissatisfied. If your business is medicine, what 
are ten things you don’t like about the practice of 
medicine? Ten things you don’t like about your- 
self, about your patients, about your remedies. 
about your surgical instruments. Write them 
down, and the very fact that you write them down 
means that you are going to do something about 
them. 

Now, maybe you can’t solve Number One first. 
because these ten things are just like crossword 


puzzles. Maybe you can solve Number Seven or 


Number Eight first. You rub the one you can 
solve out. You say you can do something about 
that. Then you put them all down again and put 
in a new one to replace the problem you can 
solve. Somehow or other, over a period of years, 
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by only being conscious that you have those prob- 
lems, you get them solved. They don’t get solved 
as long as you are not conscious of them. It seems 
to me that medical meetings, if they don’t do any- 
thing more than to make us conscious of the prob- 
lems we have, are worth it. 

We have just recently started a new thing in 
General Motors. It is not really new. It is forty 
years old, just as old as the automobile engine, but 
why didn’t it come? Because we weren’t conscious 
of what its difficulties were. So a number of years 
ago, I wrote down on the wall some of the diffi- 
culties of the Diesel engine, and said, “Can we 
lick any of them?” We scratched one out, and two 
or three years later, we scratched another out. 


Today, from our development of the Diesel en- 
gine, we are presenting an engine, which, for the 
same horse power, weighs less than the gasoline 
engine, and is smaller. You tell that to any old- 
time Diesel engine man, and he will tell you you 
are a liar. But don’t take our word for it; talk 
to the engine. We don’t deserve any credit for 
that. We did it by that logical way of writing 
down and recognizing what the problems were, 
and seeing if we could solve them. One by one 
they fell by the wayside, but not without a real 
struggle, a lot of work. So the thing we regarded 
five or ten years ago as an absolute impossibility is 
today a reality. 

That is the process of all human development. 
There is no magician in this business that can 
take a hat and pull out the solution, but if every 
individual in the profession becomes conscious of 
the real problems, they get solved. 


I would sooner have 50 or 100 or 200 men con- 
scious of a thing that was to be done, than to have 
the greatest scientist in the world conscious of it all 
by himself. Consequently meetings are worth 
while. Whatever you get from the papers which 
are read, that is one thing, but that is not the im- 
portant thing that you are going to take away with 
you. You are going to say when you leave the 
meeting, “Yeah, we had a good meeting. Doc 
Jones read a swell paper, it is something I never 
knew about.” What you take from this meeting 
that is going to stay with you and is the something 
you talk about on the steps on the way out. Some- 
thing you see as you walk through a building is 
going to make an impression on you; it is going 
to put some subconscious function of your mind 
to work, and it will result in an end which will be 
of great benefit. 


Aucust, 1946 


MEDICINE AND INDUSTRIAL RESEARCH—KETTERING 





All we need to know and realize is that we know 
so little. We know nothing about this great sub- 
ject of biological chemistry. It is the most beau- 
tifully balanced thing in this world. Change the 
temperature a little bit, change this or that, and. 
the whole thing is upset. We don’t understand 
that, but that is not our fault. We are not old 
enough to know yet. It would be like criticizing 
people who lived fifty years ago for not knowing 
the things we discovered day before yesterday. 
Therefore, if we do the best we can in the time in 
which we live, then we shall have done a funda- 
mental service to the communities in which we 
live. 


—— sms 





AN EXPERIMENT IN FREE CHLORINA- 
TION OF PUBLIC WATER SUPPLIES 


(Continued from Page 1057) 


does inactivate the poliomyelitis virus in water, 
while combined chlorine (chloramines) does so 
only partially.° The chlorine becomes most effec- 
tive as the chloramines are oxidized and as a re- 
sidual of free chlorine becomes evident. 

We repeat that this program of “free chlorina- 
tion” in Michigan municipalities is a practical field 
experiment to determine the possible relation of 
drinking water to the spread of poliomyelitis. We 
make no claims that this new method of water 
treatment will produce the desired results. Polio- 
myelitis can be transmitted in other ways—by con- 
taminated food, polluted water at bathing beaches, 
personal contact and, possibly, by insects. We nat- 
urally hope that “free chlorination” of public 
water supplies will have a far reaching influence 
in the prevention of poliomyelitis. In any event, 
Michigan municipalities will have a safer and 
more palatable drinking water. 
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Editorial 





Art CENTER—Detroit 


DETROIT, THE CONVENTION CITY 


D ETROIT has just passed through a period of be- 

ing one of the busiest cities of the world. With 
the war manufacturing, there have been great de- 
mands for hotel and other accommodations due 
to the necessity for officials, soldiers, manufactur- 
ers, and others to visit the city and its industries. 
Now the war is over and the great city can return 
to peacetime pursuits. That also holds for medical 
men and their necessary meetings for postgradu- 
ate stimulation, the exchange of ideas, the re- 
freshing renewal of friendships, and the increase 
of knowledge gained from rubbing shoulders. 

Detroit is one of the important centers of medi- 
cal thought and education, besides one of the 
greatest producers of drugs and chemicals. Wayne 
University School of Medicine is recognized as a 
leader, and is planning an expansion, some of 
which is now under way, which with the clinical 
and other teaching material in Detroit will make 
this city one of the outstanding postgraduate teach- 
ing centers. 

The Wayne County Medical Society is the 
fourth largest county medical society in the United 
States, and is housed in a beautiful old mansion, 
the David Whitney House. This building is a 
busy gathering place for conferences, committees, 
social work, and the numerous activities of our 
most active medical organization. It is a social 
center to be proud of. 

Come to Detroit to this eighty-first annual ses- 
sion to gain a knowledge of the unbelievable ad- 
vances made by scientific medicine, to see old 
friends, to make new ones and to enjoy the re- 
laxation from the drive of the last few years. 
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Boox-CapILLac HoTEL 


EIGHTY-FIRST ANNUAL SESSION 


AR RESTRICTIONS have been removed and the 

Michigan State Medical Society will hold 
its eighty-first annual session this September. 
Last year we had no scientific program, although 
a very good program had been arranged in the 
hope that the war would be so advanced that we 
could have another war conference. But we were 
compelled to cancel the meeting early, because 
of travel and hotel stringency. The war happily 
ended in time so that we could have held .he 
meeting. The House of Delegates met, and the 

(Turn to Page 1072) 


Jour. MSMS 



































Another Year 


A YEAR soon passes by, and the tenure of office is 

short. Yet with the swift changes that are wrought 
by time, your officers must keep alert to public need and 
administer with a sureness that comes from years of 
familiarity with affairs medical. 

In September the presidency of the Michigan State 
Medical Society will be taken over by one who has pre- 
pared himself for this honored position by years of serv- 
ice in a number of capacities. For a long time he was 
our treasurer, and during the trying war period kept 
our financial condition on a sound basis. His record of 
service as chairman of the Cancer Committee is out- 
standing, and in many unheralded ways he has caused 
his influence and good judgment to imprint themselves 
upon the standard of our good Society. 


I welcome Dr. William A. Hyland as my worthy suc- 
cessor and wish him every good success, and similarly 
all the fine support you have given me. 


I appreciate having been your president during the 
past year, and no one could ask for more genuine help 
and loyalty than it has been my privilege to enjoy. In 
retiring, let me express every good wish for the welfare 
of the Michigan State Medical Society. 


President, Michigan State Medical Society 
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EDITORIAL 


meeting was followed by a rheumatic fever con- 
ference attended by many members who were in 
Detroit. 

Such restrictions are now a matter of history, 





meeting this year the Committee on Scientific 
Work will be amazed. The committee has done 
a yeomanly job, and their presentation is offered 
as a stupendous attraction. 





DETROIT SKYLINE 


and medical meetings are growing in popularity 
and in interest. Men are back from the services 
with new experiences and new enthusiasms. That 
will be featured at our forthcoming meeting in 
Detroit, September 22, 23, 24, 25, 26, and 27, 
1946. The House of Delegates will have a three- 
day session, as announced in the official call. 

The Scientific program is one of the very best 
ever assembled. A mere listing of some of the 
names will assure our members that the third week 
in September will have attractions at the State 
Medical Society meeting. Better arrange now to 
be in Detroit then. The Program includes: Ed- 
gar V. Allen, M.D., Rochester, Minnesota; R. B. 
Cattell, M.D., Boston, Mass.; Emil Novak, M.D., 
Baltimore, Maryland; F. W. Rankin, M.D., Lex- 
ington, Kentucky; A. H. Ruggles, M.D., Provi- 
dence, Rhode Island; J. G. Miller, M.D., Phila- 
delphia, Pennsylvania; F. E. Senear, M.D., Chi- 
cago; F. D. Murphy, M.D., Milwaukee; H. E. 


Alexander, M.D., New York; F: B. Carter, M. D..,-: 


Durham, N. C.; A. M. Butler, M.D., Boston; 
R. R. Graham, M.D., Toronto; F. M. Rackemann, 
M.D., Boston; George Crile, Jr., M.D., Cleveland: 
C. R. Rein, M.D., New York; Ross Golden, M.D.., 
New York; R. T. Knight, Minneapolis; Phillip 
Levine, M.D., Linden, N. J.; L. H. Clerf, M.D.., 
Philadelphia; E. B. Spaeth, M.D., Philadelphia; 
E. H. Rynearson, M.D., Rochester, Minnesota: 
S. A. Wilkinson, M.D., Boston; N. J. Eastman, 
M.D., Baltimore; C. W. Mayo, M.D., Rochester, 
Minnesota. 

If any member can afford to be absent from the 
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CRIPPLED CHILDREN ACCOUNTS 
A YEAR OR SO ago we Called attention to the 
doctors through the Secretary’s Letter to the 
fact that doctors are failing to send in their bills 
for work done for Crippled Children in the Hospi- 
tals. The law requires payments to be made 
through the hospitals, and for years the hospitals 
have been sending in the notation of the doctor’s 
service with their own bills. The amount paid 
the doctor was set and the checks came through 
finally. But for the past year or more some of the 
hospitals have not been sending in the doctor’s 
bill, or their own, unless he made one out and filed 
it with the hospital. 

The doctors have been asked to send in their 
bills in duplicate, one to the hospital and one 
The reason for this is 
that the law requires the bills to come through 
the hospital with the hospital bill, and they must 
come within sixty days of rendering the service. 
else they will not be paid. The Commission, how- 
ever, promise to protect us if they have had a 
notice of the bill. 

The reason for calling attention to this matter 


direct to the commission. 


is that the Council at its July meeting were told 
that doctors are losing thousands of dollars, just 
because the hospital failed to include the doctor's 
bill when sending their own, and the Commission, 
not having a memo from the doctor, had no 
knowledge of the account. After sixty days they 
cannot be paid. The doctors in one hospital in 
a city in central Michigan lost six hundred dollars 
during the past six months. 


Jour. MSMS 




















We all appreciate that doctors have been in 
the habit of leaving these Crippled Children bills 
for the hospital to send in because of the law re- 
quirement that they be sent in that way, but if 
we would take the precaution suggested we might 
be able to take a small vacation on what we would 
have saved. 


CONFERENCE OF PRESIDENTS 


HE SECOND ANNUAL Conference of Presidents 

and Other Officers of state medical associations 
was held at San Francisco, California, Sunday, 
June 30, 1946. Thirty-seven states were represent- 
ed, with 119 officers registered. Numerous resolu- 
tions were presented to the Conference, one of 
which, recognizing the profession’s almost unani- 
mous opposition to the Wagner-Murray-Dingell 
Bill, commended Senator Taft for his vision and 
forethought in introducing his bill, $. 2143. One 
called upon the medical societies throughout the 
nation to perfect, or to organize non-profit volun- 
tary medical service plans as an effective means 
to furnish the people of their individual states 
medical service according to American principles 
and without compulsion. 

A resolution urged the American Medical As- 
sociation to make available a revolving fund of 
half a million dollars to be used as a loan fund 
without interest by those states needing help in 
establishing medical service plans. This resolution 
had a stormy session in the House of Delegates. 
[he Conference of Presidents passed it unanimous- 
ly, but the House of Delegates reference com- 
mitte reported it out with comments that gave the 
impression the cost of establishing these plans 
might run into millions of dollars and be beyond 
the financial resources of the A.M.A. The resolu- 
tion was voted down by the A.M.A. House of 
Delegates. 

Through the efforts of certain Michigan dele- 
gates the attention of the Council on Medical Serv- 
ice and Public Relations was called to the adverse 
criticism which would result if it became known 
that the American Medical Association had re- 
fused to help finance the formation of its own med- 
ical service plans. 

The chairman of the Council on Medical Serv- 
ice and Public Relations brought this fact to the 
attention of the Board of Trustees, who in the 
alternoon brought forward a plan to make avail- 
able a fund of $500,000 to be used in establishing 
medical service plans in all states wherever needed. 


Avcust, 1946 





EDITORIAL 


Thus the American Medical Association helps to 
solve the problem of low cost prepayment plans in 
all states not now functioning satisfactorily. There 
are now thirteen states where studies are in process, 
and five which have made no move so far. 

This action of the American Medical Association 
received wide publicity in the West. 





ARE WE GUINEA PIGS? 


| 8 peor CLoseE talked to the doctors attending 
the Conference of Presidents and Other Off- 
cers, waking the inmost feelings of those who heard 
him. Mr. Close after a few general remarks told 
us he had spent much time looking up the history 
of medicine and medical economics. He has seen 
estimates from the American Medical Association 
and from other sources to the effect that the aver- 
age net income of the profession’s 125,000 active 
members is about $5,000. He figures that the 
average doctor with his modern education has 
about $40,000 invested. This includes seven or 
eight years in college and medical school, and a 
year at least in hospital service, the average being 
more. Then there is the time getting established 
and the expensive equipment the modern doctor 
must have to do his best work. 

Mr. Close said any business would figure 6 per 
cent return on the capital investment before con- 
sidering any profit. ‘Take twenty-four hundred off 
the average net income, and the profession is work- 
ing for peanuts, $2,600 per year. Something is vi- 
tally and fundamentally wrong with this situation. 
He said he finds that in general, doctors’ charges 
have not increased for twenty years. After all, 
medicine is big business. These 125,000 have an 
investment of six billions of dollars, and should 
have a big influence. The do-gooders, the social 
schemers and the international labor people have 
singled out the medical profession as a soft spot to 
institute their plan for socializing the nation. It 
has been done before in other nations, and now 
we are selected as the victims. Mr. Close said he 
had long wondered why we were singled out for 
special attention by the reformers and visionaries 
who attempt to direct great national affairs, but 
that was no problem after some careful study of 
the situation. The profession has failed to measure 
up to its six billion investment. 

What are we to do about it? There is just one 
hope—that the medical profession will rise up in 
its might and assume the place in the planning of 
the nation’s economy that rightfully belongs to an 
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EDITORIAL 


industry of six billions of dollars investment. There 
are indications that that will be done. It must be 
done at once. 





IS THERE A WAY OUT? 


Sea PRESENT ADMINISTRATION in Washington 

and its predecessor have pointed the way for 
us, and in no uncertain terms. They have fostered 
great strikes in industries that have all but crippled 
the resources of the nation. They have, through 
Mr. Wagner, the same man who is attempting to 
socialize medicine, established by law methods of 
striking, methods of holding up all the economy 
of the nation. 


Strike! Shall the medical profession strike? 
Never. That is our first thought and also our last, 
but there is a difference, and Mr. Close pointed it 
out to the Conference of Presidents in San Fran- 
cisco. We can never strike against taking care 
of the sick and injured, but there is no reason why 
we should not demand our control of the condi- 
tions and circumstances under which we will work. 
This present trend is intolerable. We have been 
cogitating the subject for many months, but this 
analyst is convincing. He says we would not strike 
against our patients. That is unthinkable. But 
we could and would insist upon the terms under 
which we would work, and those terms would 
work no hardship on the public as so many 
strikes have done. 

The medical profession would declare itself 
as willing to serve under the same terms as we 
always have; or we would be willing to negotiate, 
or set up a different set of rules, but only a set that 
we are willing to accept. The way has been 
pointed by Mr. John L. Lewis, and others, and the 
government has upheld them. Why? They are 
organized to take advantage of the means set up 
for their particular needs. The Government that 
has done so much for one group of workers cannot 
fail to respect another group of workers. 

STRIKE? We are not advocating it. We are 
simply calling attention to a solution that was sug- 
gested to us in good faith and after much study. 
And Mr. Close is not the only one who has had 
this thought. We have one national medical or- 
ganization organized on this principle, and one of 
the committees of our own state medical society 
two years ago set out to get, and actually secured, 
about two thousand pledges from our members 
that they would not serve under compulsory social- 
ized medicine. 
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Herb Graffis, a columnist for the Chicago Times, 
writes: “You could hardly expect the doctors, 
interns and nurses to stay on the job at low pay, 
like postmen do, without striking. It might not 
be wise to crowd the doctors too far into regimen- 
tation. If the majority of them are put into one 
big group on straight salary, they’ll probably decide 
the salary is too low and walk out. We’ll have to 
give this socialized medicine considerable thought 
in view of recent happenings in utility strikes.” 





NATIONAL HEALTH SERVICE 


HE MOST IMPORTANT topic of discussion at the 

A.M.A. session in San Francisco was the sub- 
ject of the Wagner-Murray-Dingell Bill, the un- 
fair hearings being held, the attempts to secure a 
preponderance of favorable testimony, and the fact 
that that bill is now again being rewritten. The 
feeling in certain quarters was that this bill can- 
not pass. There was much favorable comment on 
the Taft-Ball-Smith Bill, $.2143. There was criti- 
cism that the bill was not inclusive enough, or 
there was some other cause for complaint. It 
seems that the doctor of medicine cannot support 
something without condemning it on the side. A 
resolution was passed by the House of Delegates 
commending Senator Taft on his good judgment 
and his support of the ideals of the profession in 
introducing a bill non-objectionable to the ideals 
to which we subscribe. 

Fearing that the Wagner-Murray-Dingell Bill 
could not be passed this session, Senator Pepper 
suddenly called hearings on his bill S$.1318, the 
super EMIC Bill. This bill, as amended, will fur- 
nish complete medical care for the 3,000,000 
mothers of the nation during their child-bearing 
period, and the 43,000,000 children under eighteen 
years of age. This was a surprise move on Senator 
Pepper’s part in an attempt to salvage as much 
of socialized medicine as possible. Senator Pepper 
followed the time tried scheme of inviting mostly 
those known to favor his bill. A preponderance 
of evidence could be a justifying cause for a fa- 
vorable vote. 

Great changes are in store in Washington; exec- 
utive reorganization; the direct attempt of the ad- 
ministration to socialize medicine, however they 
may deny the descriptive term; and the political 
year which may cause undue pressure by groups 
with a goal that we may not like. Medicine must 
be on guard! 


Jour. MSMS 
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OFFICIAL CALL P..By Lupwncr, M.D. 
etroit 
The Michigan State Medical Speaker, House of 


: : ; Delegates 
Society will convene in Annual — 


Session in Detroit, Michigan, 
on September 22, 23, 24, 25, 
26 and 27, 1946. The Provi- 
sions of the Constitution and 
By-laws and the Official Pro- 
gram will govern the delibera- 
tions. 
R. S. Morrisu, M.D., 
President 
E. F. Stapex, M.D., 
Council Chairman 
P. L. Lepwince, M.D., 
Speaker 
J. S. DeTar, M.D. 
Vice Speaker 
Attest: L. FERNALD FOosTER, 
M.D., Secretary. 














J. S. DeTar, M.D. 
Milan 
Vice Speaker, House 
of Delegates 





Wma. A. Hyzann, M.D. 
Grand Rapids 
President-Elect 
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ANNUAL SESSION INFORMATION 


Directory 
Headquarters........................ Book-Cadillac Hotel, Detroit 
Registration.................... Fifth Floor, Book-Cadillac Hotel 
MSMS Hospitality Booth........Fifth Floor, Book-Cadillac 


Hotel 

...Grand Ballroom, Fourth Floor, 
Book-Cadillac Hotel 

Technical Exhibit......Fourth Floor, Book-Cadillac Hotel 
Press Room..Parlor “F,” Fifth Floor, Book-Cadillac Hotel 
Woman’s Auxiliary Headquarters....Statler Hotel, Detroit 


General Assemblies... 


* * 


Register—Fifth Floor, Book-Cadillac Hotel, Detroit— 
as soon as you arrive. 

Admission will be by badge only to all Scientific As- 
semblies, and Section Meetings. Monitors at entrance. 

Bring your MSMS or AMA Membership Card to ex- 
pedite registration. 

No registration fee to members of the Michigan State 
Medical Society. 

Hours of Registration: Daily 8:30 a.m. to 5:00 p.m. 
Tuesday, Wednesday, and Thursday September 24, 25 
and 26 and from 8:30 a.m. to 3:15 p.m. on Friday, Sep- 
tember 27. 


* * * 


Michigan Doctors of Medicine, not members, if listed 
in the American Medical Directory, may register as 
guests upon payment of $5.00. This amount will be 
credited to them as dues in the Michigan State Medical 
Society FOR THE BALANCE OF 1946 ONLY, pro- 
vided they subsequently are accepted as members by 
their County Medical Society. 


* * ” 


Guests—Members of the American Medical Associa- 
tion from any state, or from a province of Canada, and 
physicians of the Army, Navy and U. S. Public Health 
Service are invited to attend, as guests. No registration 
fee. Please present credentials at the Registration Desk. 

Bona fide doctors of medicine serving as interns, resi- 
dents, or who are associate or probationary members of 
county medical societies, if vouched for by an MSMS 
Councilor or the president or secretary of a county med- 
ical society, will be registered as guests. Please present 
credentials at the Registration Desk. 


* * 


Telephone Service—Local and Long Distance tele- 
phone service will be available in the Book-Cadillac 
Hotel. 

In case of emergency, doctors will be paged from the 
meetings by announcement on the screen. 

Call the Book-Cadillac Hotel, Cadillac 8000 and ask 
for the MSMS telephone extensions. 


* * * 


Checkrooms are available in the Book-Cadillac Hotel. 


* * € 


Guest Essayists are very respectfully requested not to 
change time of their lecture with another speaker with- 
out the approval of the General Assembly. This request 
is made in order to avoid confusion and disappointment 
on the part of some members of the audience. 


* 7” * 


W. B. Harm, M.D., Detroit, is General Chairman of 
the Detroit Committee on Arrangements for the 1946 
MSMS Annual Session. 
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PAPERS WILL BEGIN AND END ON TIME 


Believing there is nothing which makes a scien- 
tific meeting more attractive than by-the-clock 
promptness and regularity, all meetings will open 
exactly on time, all speakers will be required to 
begin their papers exactly on time and to close 
exactly on time, in accordance with the schedule 
in the program. All who attend the meeting, there- 
fore are requested to assist in attaining this end by 
noting the schedule carefully and being in attend- 
ance accordingly. Any member who arrives five 
minutes late to hear any particular paper will miss 
exactly five minutes of that paper! 











“Ubiquitous Hosts’—Doctors of Medicine who plac« 
themselves generally at the disposal of the 27 guest es- 
sayists who are on the Program of the 81st Annual Ses- 
sion in Detroit have been selected. These Detroit phy- 
sicians, who will demonstrate the meaning of Michigan 
Hospitality, include H. J. Kehoe, M.D., Grover C. Pen- 
berthy, M.D., F. R. Menagh, M.D., A. E. Catherwood, 
M.D., Douglas Donald, M.D., V. C. Johnson, M.D., 
J. Lewis Dill, M.D., E. C. Texter, M.D., Ira G. Downer, 
M.D., J. J. Lightbody, M.D., E. C. Long, M.D., Reec« 
H. Horton, M.D., Wm. Quigley, M.D., N. M. Bittrich, 
M. D., Frederick Lauppe, M.D., C. N. Swanson, M.D., 
Robert B. Kennedy, M.D., C. Stuart Wilson, M.D., John 
C. Montgomery, M.D., Warren W. Babcock, M.D., 
James R. Rogin, M.D., Ray Schirack, M.D., and E. H. 
Lauppe, M.D. 

Sincere thanks are extended these hosts for their tan- 
gible help in making the MSMS Annual Session an out- 
standing success. 


* * * 


Press Relations Committee—Harry F. Dibble, M.D., 
Detroit, Chairman, W. A. Chipman, M.D., Ralph John- 
son, M.D., J. J. Lightbody, M.D., G. Thomas McKean, 
M.D., and C. J. Smyth, M.D. 


* * * 


Public Meeting—The evening assembly of Wednesday, 
September 25, 1946—Presidents’ Night—will be open to 
the public. Invite your patients and other friends to 
this interesting meeting. The program (complete on 
page 1084) is highlighted by: 

8:30 p.m. President’s Address 

Induction of President-elect 
9:30 p.m. Biddle Oration, by C. F. Kettering, Detroit 


* * * 


State Society Night—Thursday, September 26, 1946 
10:00 p.m. Dancing for MSMS members and their 
ladies. Floor Show. 
Grand Ballroom, Book-Cadillac Hotel, Detroit 





You Are Cordially Invited 
to Visit the 
MICHIGAN STATE MEDICAL SOCIETY 
HOSPITALITY BOOTH 
Opposite the Registration Desk 
Fifth Floor, Book-Cadillac Hotel 


Stop and Chat With Your State Officers 











Jour. MSMS 




















THE 8lst ANNUAL SESSION 


The Annual Committee Organization Luncheon, a 
meeting of MSMS committee chairmen appointed by 
President-elect Wm. A. Hyland, M.D., to serve during 
the year 1946-47, will be held on Wednesday, September 
25, 12 noon, in Parlor K of the Book-Cadillac Hotel. 


* * * 


Technical Exhibits—84 displays—will open daily at 
8:30 a.m. and close at 6:00 p.m. with the exception of 
Friday when the Exhibits: will close at 3:15 p.m. Fre- 
quent intermissions to view the exhibits have been ar- 
ranged before, during and after the General Assemblies 
and Section Meetings. 


PLEASE REGISTER AT EACH BOOTH 


* & * 


Seven General Assemblies, Wednesday, Thursday, Fri- 
day, September 25, 26, 27 (see pages 1081, 1083, 1084, 
1085, 1086 and 1087). 


Ten Section Meetings on Wednesday, Thursday, Fri- 
day. All Sections will meet at luncheons in the Book- 
Cadillac Hotel, 12:00 noon to 1:30 p.m. (see pages 
1081, 1085, 1087). 


* * * 


The Michigan Pathological Society will meet in De- 
troit on the occasion of the Annual Session of the Michi- 
gan State Medical Society. The pathologists have ar- 
ranged a program for Thursday, September 26 at the 
Statler Hotel, beginning at 3:00 p.m. and ending at 11:00 
p.m. An informal seminar on “Diseases of the Breast” 
will be lead by C. F. Geschickter, M.D., of Baltimore. 

Dinner will be served at the Statler at 6:30 p.m. and 
the pathologists will have their final meeting at 7:30 
p.m. at the Hotel. 

A. L. Amolsch, M.D., of Detroit is President, S. E. 
Gould, M.D., Eloise, is President-Elect and D. H. 
Kaump, M.D., Detroit, is Secretary-Treasurer of the 
Michigan Pathological Society. All MSMS Members are 
invited to attend the sessions of the Michigan Patho- 


logical Society. 
* * * 


The Michigan Society of Anesthetists will hold a din- 
ner in the Founders’ Room of the Book-Cadillac Hotel, 
Detroit, on Thursday, September 26, 6:30 p.m. All 
members of the Michigan State Medical Society are 
cordially invited to this dinner-meeting. H. J. Van 
Belois, M.D., 522 Medical Arts Building, Grand Rapids 
2, is in charge of arrangements. 





NINETEEN DISCUSSION CONFERENCES 


These quiz periods will be held Wednesday, 
Thursday, and Friday, September 25, 26, 27, at 
4:15 to 5:15 p.m. An opportunity to ask ques- 
tions concerning the presentation of the guest- 
essayists, or to discuss one of your interesting cases 
with them, will be provided. 


Wednesday: Discussion Conferences on Medi- 


cine, Surgery, Dermatology, Obstetrics, Radiology, 
Otolaryngology and General Practice. 


Thursday: Discussion Conferences on Surgery, 
Medicine, General Practice, Pediatrics, Anesthe- 
siology, Ophthalmology and Obstetrics. 


Friday: Discussion Conferences on Gynecology, 
Medicine, Pediatrics, Surgery, and Syphilology. 


Please submit your questions, on forms printed 
in the Program* to the Secretary of the General 
Assembly immediately after the termination of 
the lecture, in order that the guest essayist may 
have time to consider same before the quiz period 
at 4:15 p.m. 


*Forms in official program. 














COUNTY SECRETARIES’ CONFERENCE 


Washington Room, Book-Cadillac Hotel 
Wednesday, September 25, 1946 
5:30 to 8:30 p.m. 
. B. SattonsTALL, M.D., Charlevoix, Presiding 


Program 


1. “Medicine Moves Forward” (10 minutes) 
L. Fernatp Foster, M.D., Bay City 
Secretary, Michigan State Medical Society 


2. ‘Modern Medical Public Relations” (10 min- 
utes ) 
Hucu W. BrENNEMAN, Lansing 
Public Relations Counsel, Michigan State 
Medical Society 


3. “A Newspaperman’s View of the Medical 
Profession” (30 minutes) 
MicHaEL A. Gorman, Flint 
Editor, The Flint Journal 


All Members of the State Society will be 
Welcome at this Conference 
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Postgraduate Credits are given to every member who 
attends the 81st Annual Scientific Session of the Michi- 
gan State Medical Society, Wednesday, Thursday, and 
Friday, September 25, 26, 27, 1946, at Detroit. 


* * * 


Alpha Kappa Kappa medical fraternity will hold a 
reunion at the Statler Hotel, Detroit, during the MSMS 


Annual Session. The date is Thursday, September 26; 
the hour 6:30 p.m. (dinner); the speaker, Albert B. 
Landrum, M.D., Columbus, Ohio, Pi ’06, a urologist 
whose topic is “Fraternal Prostates.” Please register at 
Mead-Johnson booth. For full details contact Lynn A. 
Ferguson, M.D., 72 Sheldon, S.E., Grand Rapids, Michi- 
gan. 
* * * 


Marjorie Shearon, Ph.D., Washington, D. C., research 
analyist, author of “Economic Insecurity in Old Age” 
and other socio-economic works, will deliver an address 
on “The Washington Scene—and Behind the Scenes” 
before the MSMS House of Delegates at its final meet- 
ing of Tuesday, September 24, 8:00 P.M. All MSMS 
members are cordially invited to hear the revealing re- 
port on social activities and plans, including medicine, 
which are taking place in Washington, D. C. 


* * * 


Monitors for Section Programs—-W. B. Harm, M.D., 
Detroit Chairman for the 1946 Annual Session, has an- 
nounced the appointment of the following monitors for 
the Section Programs: 


Section on Surgery 
Donald Somers — Lawrence 
Section on Medicine 
E. D. Spalding — Paul Noth 
Section on Pediatrics 
Paul Sonda — John C. Montgomery 
Section on Dermatology and Syphilology 
Chester A. Doty —- George Sewell 
Section on Gynecology and Obstetrics 
L. E. Bauer — C. F. Shelton 
Section on Radiology, Anesthesia and Pathology 
James Lofstrom — V. C. Johnson 
Section on Ophthalmology and Otolaryngology 
William Gonne — I. S. Schembeck 
Section on General Practice 
E. C. Long — E. H. Fenton 


Pratt 
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THE 81st ANNUAL SESSION 


PROGRAM OF MOTION PICTURES 


Davis & Geck will present a series of surgical motion 
pictures during the intermission periods. Pictures to be 
shown represent classic and modern operations as per- 
formed by outstanding surgical authorities. 

Through the D & G Surgical Film Library, over three 
hundred pictures are available to medical schools, hos- 
pitals and other accredited medical and surgical socie- 
ties. Film catalogs will be available at Booth No. 61 
where the pictures will be shown. Following is the pro- 
gram of films: 


WEDNESDAY, SEPTEMBER 25 


8:30 Left Upper Lobectomy for Pulmonary Tubercu- 
losis 
Ricuarp H. Overnuott, M.D., and Associates, 
Boston 
9:50 Transthoracic Partial Gastrectomy with Intra- 
thoracic Esophageo-gastric Anastomosis for Car- 
cinoma of the Cardia. 
Ricuarp H. Sweet, M.D., Massachusetts Gen- 
eral Hospital 

11:25 Esophageal Diverticulum — Lahey’s Two-stage 

Operation for Diverticula of the Pulsion Type. 
Frank H. Laney, M.D., Boston : 

11:45 Hernioplasty for Direct Inguinal Hernia. 
Lawrence S. Faris, M.D., Henry Ford Hos- 
pital, Detroit 

2:30 Surgery of the Common Bile Duct 
Cuas. B. Puestow, M.D., University of Illi- 
nois, School of Medicine : 
5:15 Aseptic Ileocolostomy and Resection of Right 
Colon for Cancer. 
Frep W. Rankin, M.D., Lexington, Ky. 
5:45 Complete Laceration of the Perineum 
Louis E. PHaneur, M.D., Boston 


THURSDAY, SEPTEMBER 26 


8:30 Cholelithiasis with Common Duct Stone 
Ratpu Betrman, M.D., Rush Medical Col- 
lege, Chicago 
9:50 Pancreato-Duodenal Resection for Carcinoma of 
the Head of the Pancreas or Carcinoma of Am- 
pulla of Vater. 
Ricuarp B. Cattrett, M.D., Lahey Clinic, 


Boston 
11:25 Partial Resection of the Stomach for Duodenal 
Ulcer 
SAMUEL F. MarsHAtt, M.D., Lahey Clinic, 
Boston 


2:30 Surgical Treatment of Hypertension by Lumbo- 
dorsal Splanchnicectomy. 
R. H. Smiruwicx, M.D., Massachusetts Gen. 
Hospital 
2:40 Delivery of Quadruplets by Cesarean Section 
Joun C. Uttery, M.D., Philadelphia Lying-In 
Hospital 
5:15 Right Pneumonectomy for Primary Carcinoma of 
the Lung. 
Ricuarp H. Overnott, M.D., New England 
Deaconess Hospital 
5:35 Bilateral Femoral Vein Interruption for the 
Treatment of Deep Venous Thrombosis and Pul- 
monary Embolism 
Rosert R. Linton, M.D., Boston, Mass. 


FRIDAY, SEPTEMBER 27 


8:30 Partial Resection of the Stomach for Duodenal 
Ulcer 
SAMUEL F. Marswatt, M.D., Lahey Clinic, 
Boston 
9:50 Upper Selective Thoracoplasty for Pulmonary 
Tuberculosis Operation Performed in Three 
Stages: With Intervals of ten to fourteen days. 
RicHarD H. Overuott, M.D., and Associates, 
Boston 
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10:15 Intervertebral Disc Injury, Herniated Nucleus 
Pulposis 
History and Clinical Findings. 
RupoteH JarecerR, M.D., Jefferson Hospital, 
Philadelphia 
11:25 Transthoracic Total Gastrectomy. Intrathoracic 
Esophageo-jejunal Anastomosis for Carcinoma of 
the Stomach 
Ricuarp H. Sweet, M.D., Massachusetts Gen- 
eral Hospital 
2:30 Surgery of the Biliary Tract 
Ratpo Bettman, M.D., Rush Medical Col- 
lege, Chicago 
Support of the Paralyzed Face with Fascia 
J. Barrett Brown, M.D., and F. R. Mac- 
Dow.E Lt, M.D., Washington University, School 
of Medicine 


The Medical Film Guild’s Library will show the 
following films daily in Booths 7 and 8. 


Rehabilitation for Parkinson’s Syndrome 
(Color and sound—projection time—54 minutes) 


This film, a landmark in teaching brain disorders, 
presents this subject in all embracing fashion as a motion 
picture textbook. The various clinical signs in the patient 
such as masked facies, spasticity, and tremors as well 
as conditions in athetosis introduce this subject. Ana- 
tomical structures and synaptic physiology are extensive- 
ly depicted. Contributions in this field by Horsley, 
Meyers, Bucy, and Putnam are evaluated in comparison 
to the modern concept of Klemme who extensively 
analyzes 200 surgical cases. A complete operative pro- 
cedure step by step is shown together with pre and post 
operative conditions of patients. 


Non-Operative Treatment of Paranasal Sinusitis 
(Color and sound—projection time—15 minutes) 


This presentation is designed to outline an _intelli- 
gent approach to the conservative management of those 
sinus infections that are encountered in the daily routine. 
Only simple proven forms of therapy are mentioned which 
have proven efficacious as demonstrated by many years 
of routine clinical employment. 


Cervicitis—Etiology and Treatment 

(Color and sound—projection time—50 minutes) 

The cervix as a foci of infection for other uterine in- 
volvements is discussed from the etiological and ana- 
tomical viewpoints. An analysis is made showing the 
bactericides formerly used as compared to modern con- 
cepts of bacteriostasis including the sulfonamides and 
penicillin. A rationale for effective clinical treatment 
is developed from these studies. Classification shows 
cervical disease ranging from simple erosions to cystic 
conditions and on to further involvments requiring major 
surgery. Methods of cauterization and surgical repair 
using the Sturmdorf Tracheloplasty technique are il- 
lustrated. Research by several medical schools evolving 
a routine Clinical treatment is statistically analyzed. 


Treatment of the Major Neuralgias 
(Color and sound-—projection time—50 minutes) 


Involvements affecting the spheno-palatine nerve the 
glosso-pharyngeal nerve and the trigeminal nerve are 
analyzed both anatomically and physiologically. The 
work of Erlanger (Nobel Prize Winner 1944) in nerve 
physiology is demonstrated. The interrelation of dental 
and medical problems are discussed. Typical case _his- 
tories, both clinical and surgical, of patients, with spheno 
palatine neuralgia, glossopharyngeal neuralgia and tri- 
geminal neuralgia are presented. The procedure of the 
accurate differential section for surgical relief of tri- 
geminal neuralgia overcoming eye complications is vivid- 
ly shown and the results tabulated statistically. 


(Continued on Page 1102) 


Jour. MSMS 
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THE 8lst ANNUAL SESSION 


Woman’s Auxiliary 


Mrs. William L. Sherman 
Mrs. L. Paul Sonda 


Yj 


CONVENTION COMMITTEES 


Ncaininhinitoudsibiceuciaad Convention Chairman 
ee Se A ee eT Co-Chairman 
Registration and Credentials—Mrs. Milton A. Darling 


Tickets—Mrs. Lowell S. Selling, Chairman; Mrs. Russell T. Costello, 
Co-Chairman 


Finance—Mrs. Galen B. Ohmart 

Flowers—Mrs. George M. Laning 

Press—Mrs. E. C. Baumgarten 

Hospitality—Mrs. H. L. French, Chairman; Mrs. E. L. Whitney, Co- Chair- 
man; Assited by members from all County Units 

Printing—Mrs. Charles J. Barone 

Tea—Mrs. A. O. Brown, Chairman; Mrs. Frederick G. Buesser, Co-Chair- 
man; Mrs. Herman D. Scarney, Co-Chairman 


Mrs. L. C. Harvie Banquet—Mrs. Robert J. Schneck, Chairman; Mrs. Carl H. Schulte, Co- 


Luncheon—Mrs. T. Grover Amos, Chairman; Mrs. Clarence H. Eisman, 
Co-Chairman 


- * Susthnlitun 


It is an honor and a pleasure for Wayne County once again to act as 
host to the Michigan State Medical Society and its Auxiliary. We extend 
a most cordial invitation to all Auxiliary members as well as the wives and 
guests of physicians who plan to attend the State Convention to par- 
ticipate in the social functions and attend the annual meeting. We hope 
your stay in Detroit will be most stimulating and enjoyable. 





Tuesday, September 24, 1946 


Registration Opens. Ballroom Floor, 
Hotel Statler 
Foyer near English Room 


Dinner for Past Presidents and Secretaries 
Club of State Auxiliary 

Residence of Mrs. A. O. Brown. (Accept- 
ance essential). Hostesses: Lansing mem- 
bers. 


Wednesday, September 25, 1946 


Registration Opens. Ballroom _ Floor, 
Hotel Statler 
Foyer near English Room 


Finance Committee Meeting. 4 
Mrs. Wm. J. Butler, Chairman 


Brunch and Pre-Convention Board Meet- 
ing 
Woman's City Club 


Program 


ALVENA P. SHERMAN, 


3:30 P.M. 


6:30 P.M. 


8:00 P.M. 


Convention Chairman 





Tea 

In honor of Mrs. Jesse D. Hamer, of Phoe- 
nix, Arizona, 1946-47 President of the 
Woman’s Auxiliary to the American Med- 
ical Association. 


Banquet (Informal) Michigan Room, Ho- 
tel Statler 
Speaker: Mrs. Jesse D. Hamer 


MSMS President’s Night, Book-Cadillac 
Hotel 
Biddle Oration 


Thursday, September 26, 1946 


10:00 A.M. 
1:00 P.M. 


4:00 P.M. 


Annual Meeting 


Annual Luncheon. Hotel Statler 
Program: “The Lady of Godey’s,”’ re- 
viewed by Mrs. Geo. W. Francis, assisted 
ed by Auxiliary members 


Post-Convention Board Meeting 
Mrs. R. H. Alter, presiding 


10:00 P.M. to 1:00 AM. DANCE 
For MSMS members and wives at Book-Cadillac Hote! 


Jour. MSMS 


























WEDNESDAY MORNING 
September 25, 1946 


First General Assembly 
Ballroom, Book-Cadillac Hotel 
E. R. Witwer, M.D., Presiding 
L. FERNALD Foster, M.D. and J. D. Littic, M.D., 


Secretaries 


A.M. 


9:00 ‘The Challenge of Intravascular Thrombosis and 


the Clinical Use of Anticoagulants” 


Epcar V. Atiten, M.D., Rochester, Minnesota 


Associate Professor of Medicine, Mayo Foun- 
dation, Graduate School, University of Min- 
nesota, 

A great deal of attention has been given to the prob- 
lem of bleeding but very little attention has been given 
to the problem of intravascular thrombosis. It is quite 
apparent that intravascular thrombosis is responsible for 
a great deal more disability and mortality than is hem- 
orrhage. It is time that the medical profession directs a 
fair portion of its efforts toward the prevention of 
intravascular thrombosis and the treatment of it. One 
of these methods of approach is the use of anticoagu- 
lants. Experience with heparin and dicumarol has indi- 
cated that when these substances are used expertly, 
intravascular thrombosis can be prevented, and pre- 
vented from extending once it has occurred. As a 
result of this, the incidence of venous thrombosis has 
been greatly reduced and fatal pulmonary embolism 
has been prevented in many instances. This report is 
of the experience with anticoagulants in the prevention 
of, and treatment of, intravascular thrombosis in 1,686 
postoperative cases. Our studies indicate that approxi- 
mately seventy-three lives were saved and that 211 
patients were spared the experience of venous thrombosis. 


9:25 “The Surgical Treatment of Carcinoma of the 


Colon” 


Frep W. Rankin, M.D., Lexington, Kentucky 


Clinical Professor of Surgery, University of 
Louisville and Brigadier General, . Army, 
Chief Consultant in Surgery. 


Cancer is the most frequent lesion of the large bowel 
treated by the surgeon. More familiarity with the symp- 
toms of colonic carcinoma and continued advances in 
radiologic technique are apparently bringing patients 
with these lesions to seek attention at an earlier period 
than formerly. More meticulous care in preoperative 
preparation by utilization of decompression, blood re- 
placement and chemo-therapeutic agents are merely an 
adjunct to surgery and indeed their exact value still 
continues to be debatable. Extirpation of colonic car- 
cinoma may now be done in single or multiple stages 
with an increasingly low mortality and an assurance 
of a more satisfactory prognosis than have carcinoma 
elsewhere in the gastro-intestinal tract. 


9:50 to 
10:35 INTERMISSION TO VIEW EXHIBITS 


10:35 “Dermatitis Medicamentosa” 


Francis E. SENgEAR, M.D., Chicago, Illinois 


Professor and Head of the Department of 
Dermatology, University of Illinois College of 
Medicine. 


Eruptions due to the ingestion of drugs have assumed 
added importance as the introduction of various new 
a drugs in recent years has caused an increase in 
the incidence of such eruptions. Certain drugs produce 
characteristic pictures, and in such instances the diagno- 
sis is easily established. In the vast majority of cases, 
however, these eruptions simulate a variety of skin or 
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Eighty-First Annual Session —1946 


PROGRAM OF GENERAL ASSEMBLIES 


11:00 





mucous membrane disorders, and only the alert ob- 
server is apt to suspect the medicinal origin of these 
eruptions. Although polymorphous in appearance, the 
usual type is urticarial or eczematous, but there are 
certain characteristics of such drug eruptions which 
lead to correct diagnosis. 


“Premature Separation of Placenta” 


Bayarp Carter, M.D., Durham, North Carolina 


Professor of Obstetrics and Gynecology, Duke 
University, School of Medicine. 


A review of partial and complete separation of the pla- 
centa will be presented. The relationship between de- 
tachment of the placenta and multi-parity and hyper- 
tensive cardiovascular renal disease will be stressed. he 
vaginal delivery of patients with premature detachment 
of the placenta will be rescaled g A series of autopsy 
reports in slides will be shown to substantiate the claim 
that delivery of the patient is not the only hazard. (The 
talk will be given with slides. ) 


End of First General Assembly 
INTERMISSION TO VIEW EXHIBITS 


11:25 





— PROGRAM OF SECTIONS — 
Wednesday Noon 


September 25, 12:00 to 1:30 p.m. (luncheons) 


SECTION ON OPHTHALMOLOGY AND 
OTOLARYNGOLOGY 


Parlors G-H-I, Fifth Floor, Book-Cadillac 


Chairman: Epmonp L. Cooper, M.D., Detroit 
Co-Chairman: A. J. Cortopassi, M.D., Saginaw 
Secretary: Ratpu Gitpert, M.D., Grand Rapids 


Co-Secretary: JAMES MAxweELL, M.D., Ann Arbor 


OTOLARYNGOLOGICAL PROGRAM 
“Paralysis of the Larynx” 


Louis H. Crerr, M.D., Philadelphia, Pennsyl- 


vania 


Paralysis, rarely produced by a laryngeal lesion may ap- 
pear as an early manifestation of a local or systemic 
disease. Its recognition, a laryngological problem, often 
requires medical consultation to determine its significance 
and treatment. Causes will be discussed, the mechan- 
ism of its production will be shown by animated draw- 
ings and therapeutic procedures will be presented. 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 


Washington Room, Fifth Floor, Book-Cadillac 


Chairman: KENNETH Moore, M.D., Flint 
Secretary: RutH Herrick, M.D., Grand Rapids 
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DERMATOLOGY PROGRAM 
“Acute Disseminated Lupus Erythematosus—Its 
Diagnosis and Treatment” 


Francis E. SENgeEAR, M.D., Chicago, Illinois. 


In recent years the acute and subacute types of dis- 
seminated lupus erythematosus have attracted increas- 
ing attention. This has been due largely to the inter- 
est exhibited by specialists in other fields who have rec- 
ognized that the skin manifestations constitute the ex- 
ternal evidence of a variety of systemic involvements. 
The relationship of lupus erythematosus acutus to the 
Libman-Sacks syndrome has been extensively discussed. 
Likewise the question of a common factor in determato- 
myositis, periarteritis nodosa, acute lupus erythematosus 
and scleroderma, and the transition types of cases in 
this group of systemic diseases with cutaneous manifesta- 
tions have brought new diagnostic problems to the 
dermatologist. Because of the poor prognosis in the 
acute type of lupus erythermatosus a wide variety of 
= agents have been employed, with inconstant 
results. 


SECTION ON RADIOLOGY, PATHOLOGY AND 
ANESTHESIA 


Founders Room, Fifth Floor, Book-Cadillac 


Chairman: H. J. Van Betotis, M.D., Grand Rapids 
Secretary: S. E. Goutp, M.D., Eloise 
Secretary: E.R. Wrrwer, M.D., Detroit 


RADIOLOGY PROGRAM 
“Cholangiography and Biliary Regurgitation” 
Leo G. RicLerR, M.D., Minneapolis, Minnesota 


Roentgen studies of the biliary tract were made after 
the injection of diodrast into the common duct through 
a drainage tube placed there during surgery. In certain 
cases, especially when some obstruction of the common 
duct was present, distinct visualization of the kidney 
pelvis was observed following this procedure. 

Experimental studies confirmed the hypothesis that 
actual regurgitation of the contents of the bile ducts 
into the blood stream can occur. Cholangiography thus 
is not without danger particularly if pressure is applied. 





WEDNESDAY AFTERNOON 
September 25, 1946 


Second General Assembly 


Grand Ballroom—Book-Cadillac Hotel 
J. Duane Miter, M.D., Presiding 
L. FERNALD Foster, M.D., and KENNETH Moore, M.D., 
Secretaries 
P.M. 
1:40 “New Concepts of the Causes of Asthma” 


Francis M. RaAcKEMANN, M.D., Boston, Massa- 
chusetts 
Lecturer in Medicine, Harvard Medical School. 


Asthma which begins before age thirty is due to al- 
lergy unless proved otherwise. Asthma which begins after 
age forty is not due to allergy unless proved otherwise. 

In the first group it is the clinical history which is 
of crucial importance. In the second the concept of 
‘‘depletion’”’ is good. Depletion may be psychic or so- 
matic or both. Somatic Depletion includes infections 
of the bronchi (asthmatic bronchitis). On the whole, 
infections are not very important. 

The cause of asthma in older people is a physiologic 
disturbance not clearly understood, but possibly concerned 
with changes in adrenalin secretion. 

Selye’s concept of the ‘‘alarm reaction’’ is interesting 
and pertinent. Malnutrition, occasionally the result of 
treatment, causes depletion and may establish a vicious 
circle hard to interrupt. 

Lesions of the sinuses—‘‘polypoid sifusitis’’-—which are 
so characteristic are a result and not a cause of the pri- 
mary process. Emphysema may be primary and primary 
emphysema is serious; it simulates intrinsic asthma closely. 
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2:05 “The Early Diagnosis of Cancer of the Lung” 


Leo G. RicLer, M.D., Minneapolis, Minnesota. 
Professor and Chief of the Department of 
Radiology, University of Minnesota. 


The increased frequency of carcinoma of the lung to- 
gether with the development of surgical methods which 
permit a cure in some cases emphasizes the importance 
of early diagnosis. Roentgen examination is the surest 
means of recognition in the early stages. Every individ- 
ual past the age of forty with the most minimal symp- 
toms should be given the benefit of immediate x-ray 
examination. During the course of routine x-ray sur- 
veys many unsuspected tumors of the lung which are 
entirely symptomless will also be found. On the first 
roentgen examination the diagnosis cannot usually be 
established but further studies in various positions and 
particularly the use of body section roentgenography 
and bronchography will make the diagnosis more cer- 
tain. 

The roentgen findings in the early stages will be 
reviewed and the importance of obstructive emphysema 
as an early sign of carcinoma of the lung will be eluci- 
dated. A series of cases with minimal symptoms in 
which the diagnosis could be made by x-ray examina- 
tion will be reported. 


2:30 to 
3:15 INTERMISSION TO VIEW EXHIBITS 


3:15 “The Clinical Significance of Hoarseness and 
Wheezing Respiration” 


Louis H. Cierr, M.D., Philadelphia, Pennsy]- 
vania 
Professor of Laryngology and Broncho-Esopha- 
gology, Jefferson Medical College. 


Appreciation of the mechanism of production of symp- 
toms and their correct interpretation are necessary in 
clinical diagnosis. Certain symptoms are readily recog- 
nized. Their significance may not be so obvious. 

Hoarseness, an evidence of laryngeal dysfunction may 
be caused by local disease or may be a local manifesta- 
tion of a systemic disorder. This can be determined 
only by laryngeal examination and by certain general 
studies. 

Wheezing respiration is indicative of partial obstruc- 
tion of the tracheobronchial tree and may be produced 
by one of a host of conditions. Its mechanism and 
the diagnostic procedures necessary to determine its cause 
will be discussed. 


3:40 “Diseases of the Liver and Jaundice” 


S. ALLEN WILKINSON, M.D., Boston, Massa- 
chusetts 


Member of Staff, Department of Gastro- 
Enterology, Lahey Clinic. 


The first part of this paper includes a résumé of the 
various important functions of the liver with a brief 
description of the function tests which may apply to 
each function. The relative importance of these tests 
and their use are described. The second part com- 
prises a summary of the more common liver diseases, 
particularly those associated with jaundice. The dif- 
ferential diagnosis is a part of this discussion. Methods 
of treatment are discussed with particular reference to 
those diseases in which jaundice is a factor. 


4:15 SEVEN DISCUSSION CONFERENCES WITH 
GUEST ESSAYISTS 
(see page 1082) 


5:15 End of Second General Assembly 





Belle Isle 
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WEDNESDAY EVENING 
September 25, 1946 


Third General Assembly 


Grand Ballroom, Book-Cadillac Hotel 


R. S. Morrisu, M.D., Presiding 
L. Fernatp Foster, M.D., Secretary 


P.M. 
8:30 OFFICERS’ NIGHT—PUBLIC MEETING 


1. Call to order by President R. S. Morrish, 
M.D., Flint 


2. Announcements and Reports of the House of 
Delegates by Secretary L. Fernald Foster, 
| M.D., Bay City 


3. President’s Annual Address—R. S. Morrish, 
| M.D., Flint 
| 4. Induction of Wm. A. Hyland, M.D., Grand 


Rapids, into office as President of the 
Michigan State Medical Society by the 
Retiring President 

Response 


5. Introductions by the Retiring President of 
the President-Elect and other newly elect- 
ed officers and of the Chairman of The 
| Council of the State Society 


6. Presentation of Scroll and Past-President’s 
Key to Doctor Morrish by the Chairman 
of The Council, E. F. Sladek, M.D., Trav- 
erse City 


9:00 7. The Andrew P. Biddle Oration 

“Industrial Research and Medicine” 

| C. F. Ketrerine, Detroit, Vice President of Gen- 
eral Motors Corporation in Charge of Research 


8. Presentation of Biddle Oration Scroll 








The late ANprew P. Bippte, M.D. 
Patron of Postgraduate Medical 
Education 

(Deceased August 2, 1944) 


9. End of Third General Assembly 
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THURSDAY MORNING 
September 26, 1946 


Fourth General Assembly 


Grand Ballroom, Book-Cadillac Hotel 
W. E. Barstow, M.D., Presiding 


L. FERNALD Foster, M.D. and H. J. Van Betors, M.D., 


Secretaries 


A. M. 


9:00 “Present Day Management of Ulcerative Colitis” 


Ricuarp B. CattTett, M.D., Boston, Massa- 
chusetts 


Surgeon to Lahey Clinic, New England Dea- 
coness and New England Baptist Hospitals. 


Ulcerative colitis is a serious disease chiefly affecting 
young adults. It occurs in both an acute and chronic 
form and is marked by exacerbation and remission of 
symptoms. The process usually begins in the rectum or 
sigmoid and usually spreads to involve all of the large 
intestine as well as the ileum in some cases. No spe- 
cific etiology can be proved, but there are many factors 
which contribute to its development and spread. It is 
the second most frequent organic lesion involving the 
intestine and occurs in a ratio of 1 to 4 for cancer of 
the large intestine. The disease is manifested by bowel 
symptoms consisting of diarrhea with the passage of 
blood, pus and mucus, with general symtoms of fever, 
weight loss, prostration and weakness. 

A combined medical and surgical treatment is neces- 
sary to care adequately for these patients. Medical 
treatment is not specific but supportive and gives satis- 
factory results in one-half of the cases. Complications 
are common and these demand surgical intervention. 
Ileostomy is the operation of choice in most patients 
and may suffice to produce a remission. If not, sub- 
total or total colectomy will be necessary. An improved 
management of the ileostomy permits satisfactory re- 
habilitation and restores these patients to an active, social 
and good economic status. 


9:25 “The Development and Use of the Psychiatric 


Out-patient Department” 


ArtHuR H. Rucctes, M.D., Providence, Rhode 
Island 


Superintendent, Butler Hospital, Providence, 
Rhode Island. 


Neuropsychiatric Out-patient Departments have for 
many years provided a service which has been valuable in 
the early treatment of neuroses and mild psychoses, thus 
often preventing more serious disturbances and chro- 
nicity. With the return of World War II veterans, the 
community importance of the Out-patient Department 
becomes greater. In our experience Out-patient depart- 
ments should be set up with fulltime, adequately com- 
ensated psychiatrists, psychologists and social workers. 

ach Clinic should make its own physical and neuro- 
logical examinations, and be equipped with extensive 
laboratory resources and have available consulting spe- 
cialists, for adequate determination of the relationships 
between soma and psyche. Complete records of the 
findings must be kept for critical study of results and 
of future needs. An average of eight hours of history 
wees and examination precede active treatment in our 

inic. 

The cost of such adequate Out-patient treatment has 
never been accurately determined, and we hone to be 
able to present facts and figures indicating what such 
adequate neuropsychiatric out-patient treatment does 
cost. 


9:50 to 
10:35 INTERMISSION TO VIEW EXHIBITS 


10:35 “Hypertensive Heart Disease” 


Francis D. Murpuy, M.D., Milwaukee, Wis- 
consin 


Director, Department of Medicine, Professor 
of Medicine, arquette University, School of 
Medicine 


Hypertension becomes associated with certain degen- 


erative diseases of the essential organs of the body. he 
kidneys, the heart and the brain are usually involved 


Jour. MSMS 











en- 
The 
ved 











to some extent in this process. However, hyperten- 
sive heart disease is the commonest disorder. It is the 
result of the combined action of hypertension and ar- 
teriosclerosis of the coronary arteries. Myocardial in- 
sufficiency results from a disproportion between increased 
muscle mass and its blood supply. Auricular fibrillation 
or flutter, coronary insufficiency, angina pectoris and 
heart failure are common clinical manifestations of 
hypertensive heart disease. Treatment is discussed. 


11:00 “Parenteral Fluid Therapy” 


ALLAN M. Butter, M.D., Boston, Massachusetts 
Professor of Pediatrics, Harvard Medical 
chool 

The paper discusses: 

. The parenteral provision of the basic daily require- 
ments of glucose, protein, electrolytes and water to 
individuals who cannot ingest fluids orally; and 2. the 
loss of electrolytes, fluid and nitrogen incident to de- 
hydration in addition to starvation. It emphasizes par- 
ticularly the magnitude and significance of potassium 
losses. A simple manner of parenterally providing these 
basic daily requirements and replacing these losses of 
dehydration, including potassium, is described. 


11:25 End of Fourth General Assembly 
INTERMISSION TO VIEW THE EXHIBIT 





—— PROGRAM OF SECTIONS — 
Thursday Noon 


September 26, 1946—12:00 to 1:30 p.m. (Luncheons) 


SECTION ON OPHTHALMOLOGY AND 
OTOLARNGOLOGY 
Parlor G-H-I, Fifth Floor, Book-Cadillac Hotel 
Chairman: Epmonp L. Cooper, 'M.D., Detroit 
Co-Chairman: A. J. Cortopassi, M.D., Saginaw 
Secretary: Ratpxu Givsert, M.D., Grand Rapids 
Co-Secretary: JAMES MaxweELtL, 'M.D., Ann Arbor 


OPHTHALMOLOGICAL PROGRAM. 
“Vertical Component in Lateral Concomitant 


Strabismus” 
Epmunp B. Spaetu, M.D., Philadelphia, Penn- 
sylvania 


With the exception of cases of pure alternating strabis- 
mus a very large number of other types and cases of so- 
called concomitant strabismus are strongly modified, if not 
caused, by disturbances in the vertical acting muscles. 
This is seen clinically, and the situation (these disturb- 
ances in the vertical) is consistent with the basic etiol- 
ogy of strabismus. Cases will be presented and sugges- 
tions outlined for the basic treatment. 


SECTION ON GENERAL PRACTICE 
Grand Ballroom, Book-Cadillac Hotel 


Chairman: W. B. Harm, M.D., Detroit : 
Secretary: Lutner W. Day, M.D., Jonesville 
“Acute Glomerular Nephritis” 


Francis D. Murpuy, 'M.D., Milwaukee, Wis- 
consin 


Mild forms of acute nephritis often pass unrecog- 
nized and untreated and are frequently those which 
progress insidiously into chronic nephritis from which 
the patient seldom recovers. The classic text books 
picture of acute nephritis is often lacking and the 
mild forms are more common. 

Acute nephritis follows one of several courses: 

(a) the patient may die in the acute attack 

(b) subacute or chronic nephritis may develop 

(c) complete healing may occur. g 

The transitional period between acute nephritis which 
is apparently healed but not really so and the subsequent 
chronic nephritis is taken up. Treatment of the acute 
phase and methods of protecting the patient from chronic 
nephritis is discussed. 


Aucust, 1946 
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SECTION ON SURGERY 


Washington Room—Book-Cadillac Hotel 
Chairman: Louis J. Moranp, M.D., Detroit 
Secretary: Joun C. Fosuer, M.D., Grand Rapids 


“Surgical Diseases of the Pancreas and Lower 
Biliary Tract” 


Grorce Crite, Jr., M.D., Cleveland, Ohio 


A study of six patients with diffuse calcifications of the 
pancreas, associated with obstruction of the pancreatic 
ducts by calculi, is reported. This is a rare disease caus- 
ing severe symptoms, and sometimes causing morphine 
addiction in patients with uncontrollable pain. 


The present status of surgical treatment of carcinomas 
of the common bile duct, Ampulla of Vater, and head 
of the pancreas is discussed, and the problem of post- 
cholecystectomy biliary dyskinesia is reviewed. 


SECTION ON RADIOLOGY, PATHOLOGY AND 


ANESTHESIA 


Parlor J—Fifth Floor, Book-Cadillac Hotel 
Chairman: H. J. Van Betors, M.D., Grand Rapids 
Secretary: S. E. Goutp, M.D., Eloise 
Secretary: E. R. Witwer, M.D., Detroit 


ANESTHESIA PROGRAM 


“Discussion on Spinal Anesthesia” 


Ivan B. Taytor, M.D., Detroit, Michigan 


Bg ond of Anesthesiology, Wayne Univer- 
sity College of Medicine 


There have been many conflicting opinions expressed 
on spinal anesthesia. Many of these have been made by 
physicians whose only part in the administration of the 
anesthesia is the injection of the drug into the sub- 
arachnoid space. For proper observation and care of 
this type of anesthesia the anesthesiologist should care 
for the patient during the operation, relieve any pain, 
and supplement the anesthesia when necessary. Careful 
watch of the circulation, respiration and level of anes- 
thesia are necessary. The results of the author’s experi- 
ence after ten years’ use of spinal anesthesia will be 
presented. 





THURSDAY AFTERNOON 
September 26, 1946 


Fifth General Assembly 


Grand Ballroom—Book-Cadillac Hotel 
W. H. Huron, 'M.D., Presiding 


L. FERNALD Foster, M.D. and D. J. Barnes, M.D., 


Secretaries 


“The Present Status of Treatment of Disease of 


the Thyroid” 


Grorce Crite, Jr., M.D., Cleveland, Ohio 


Member, Surgical Staff, Cleveland Clinic Foun- 
dation 


Recent advances in the treatment of diffuse goiter with 
hyperthyroidism promise to obviate the necessity of sur- 
gery in this field. The excellent results obtained by the 
newer non-toxic drugs of the thiouracil series, such 
as propyl thiouracil, will probably return the treatment 
of this type of thyroid disease to the field of Medicine. 

Adenomatous goiter and carcinoma of the thyroid 
however remain surgical problems. Even in adenomatous 
goiter with hyperthyroidism, when old age or complicat- 
ing disease increases the hazard of thyroidectomy, con- 
sideration should be given to more conservative methods 
of treatment. 
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2:05 “Present Developments in Combined Anesthesia” FRID AY MORNING 
— Knicut, M.D., Minneapolis, Min- September 27, 1946 


Clinical Professor and Director, Division, of 
Anesthesiology, University of Minnesota Medical 
School 


Today’s goal in anesthesiology is to maintain, prac- 
tically normal physiology with minimum depression of 
the central nervous system while providing insensibility 


Sixth General Assembly 
Grand Ballroom—Book-Cadillac Hotel 


R. C. Pocuert, M.D., Presiding 


and the best possible conditions for the surgeon’s work. L. FERNALD Foster, M.D., and A. J. Cortopassi, M.D. 


Advantage is taken of the best quality in each avail- Secretaries 

able anesthetic and method, ane geared many A 

as are advantageous. An example is the use of curare oo — : , 
for muscular relaxation, sodium pentothal for uncon- 9:00 “Significance and Treatment of Uterine Bleeding 


sciousness, procaine as an analgesic and nitrous oxide 
with abundant oxygen to aid in unconsciousness and 
analgesia. Together they provide almost ideal and almost 
universally applicable anesthesia with a minimum dose 
of each. This illustrates the aid which can be given to 
the problems of the patient’s physician and surgeon 
by the anesthesiologist. 


2:30 to 
3:15 INTERMISSION TO VIEW EXHIBITS 


at Various Age Periods” 
Emit Novak, M.D., Baltimore, Maryland 
Assistant Professor of Gynecology, Johns Hop- 
kins University 
Abnormal bleeding during reproductive life may be due 

to definite structural disease, such as cancer, to purely 
functional disorders, or to a combination of the two. 
It is the functional type to which chief attention is 
devoted in this paper, with a consideration of the 
mechanisms involved; its significance in (1) puberty and 
early adolescence, (2) during the reproductive epoch 
and (3) in the premenopausal and menopausal years; 
and the different plans of management at these vari- 
ous age periods. 


9:25 “Results from the Management of Peptic Ulcer” 


3:15 “Ocular Fundus: Its Value in Diagnosis and in 
e.99 


Prognosis 
Epmunp B. Spaetu, M.D., Philadelphia, Penn- 
sylvania 
Professor of Ophthalmology and Vice Dean 
for Ophthalmology, Graduate School of Medi- 


cine, University of Pennsylvania 


The fundus of the eyeball is one of the most accessible 
of the organs of the human body for examination and 
for interpretation of the findings seen. In spite of this 9:50 to 


T. Grier Mitier, M.D., Philadelphia, Penn- 
sylvania 
Professor of Clinical Medicine, University of 
Pennsylvania Medical School 
An evaluation of various types of therapy in simple 
and complicated peptic ulcer on the basis of follow-up 
results over a ten-year period. The importance of 
psychogenic factors, of adequate nutrition and of thor- 
ough and intelligent co-operation on the part of the 
patient will be emphasized. The place of prompt feed- 
ing in the bleeding ulcer and of surgery in the refrac- 
tory and complicated cases will be discussed. 


quently by the medical men, ‘Special training as an oph- 10:35 INTERMISSION TO VIEW EXHIBITS 


qu 
cheiaclegiet is not a requisite for the utilization of this 10:35 
valuable means for diagnosis. The presentation will ° 
attempt confirmation of that statement by presenting and 

discussing some of the more common changes seen 

therein. 


3:40 “Episiotomy” 


NicHOLOSON J. Eastman, M.D., Baltimore, 
Maryland 


Professor of Obstetrics, Johns Hopkins University 

A series of approximately 1,000 median episiotomies and 

1,500 lateral episiotomies have been reviewed and on 

the basis of this material the relative advantages and 

disadvantages of the two procedures are discussed. In 

addition, the technical details of episiotomy in general 
are reviewed. 


4:15 SEVEN DISCUSSION CONFERENCES WITH 
GUEST ESSAYISTS (see page 1082) 


=> 
zs 


5:15 End of Fifth General Assembly 





THURSDAY EVENING 
September 26, 1946 


State Society Night 


Grand Ballroom—Book-Cadillac Hotel 


10:00 P.M. Dancing for MSMS Members and their 
ladies 11:25 


Admission by Card Only. 
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“Treatment of H. Influenzae Meningitis” 


H. E. ALEXANDER, M.D., New York, New York 
Assistant Professor of Pediatrics, College of 
Physicians and Surgeons, Columbia University 

A comparison of the efficiency of sulfadiazine, type 
specific rabbit serum and streptomycin as protective 
agents against mouse infections with type b H. in- 
fluenzae is shown in Table I. Our experience with 
these agents in treatment of H. influenzae meningitis 
shows the importance of use of objective criteria in 
determining severity of infection. 

The results suggest that sulfadiazine will cure the 
mild infections when applied early in the course, strep- 
tomycin will bring about prompt recovery when the 
infection is of average severity, antiserum and _ sulfa- 
diazine have been effective in most of the severe infec- 
tions. In the most severe cases our results suggest that 
all three agents should be used initially. 


TABLE I. SUMMARY OF PROTECTIVE POWER OF 
THERAPEUTIC AGENTS IN MICE 
Protection 

Therapeutic Agent No. of MLD No. of Mice 
Sulfanilamide 500 120 
Sulfadiazine 9,250 280 
Serum 28,875 625 
Sulfadiazine and Serum 850,000 270 
Streptomycin 1 to 100 Million 192 


“Abdominal Emergencies in General Practice” 


Roscozt R. GraHuam, M.D., Toronto, Ontario, 
Canada 
Associate Professor of Surgery, University of 
Toronto 
It is most important to differentiate extra peritoneal 
lesions which may simulate intraperitoneal disease, in 
all cases where a patient suffers a sudden intraperitoneal 
disease. Acute intraperitoneal lesions are the result 
of trauma, inflammation or neoplasm. The acute emer- 
gencies resulting from trauma have to do with soft tis- 
sue damage, usually accompanied by hemorrhage. Those 
related to acute inflammatory lesions most commonly 
occur as the result of an acute process in pelvic struc- 
tures, in the appendix, biliary tract, or as the result 
of a perforated duodenal ulcer. The acceptance of a 
trinity—association of pain and tenderness, one point of 
maximum tenderness, and distress aggravated by change 
of position, is the sheet-anchor in ifferentiating intra 
from extraperitoneal disease. 


End of Sixth General Assembly 


INTERMISSION TO VIEW EXHIBITS 
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Chairman: 
Secretary: 
“The Basis for the Specific Therapy of Erythro- 
blastosis Fetalis” 
Puiwie Levine, M.D., Linden, New Jersey 


Chairman: 
Secretary: 


Chairman: 
Secretary: 


“Functional Hyperinsulinism: 
Well Defined Clinical Entity Amenable to Med- 
ical Management” 


Jerome W. Conn, M.D., Ann Arbor, Michigan 


AucusT, 





Friday Noon 


September 27, 12:00 to 1:30 p.m. (Luncheons) 


SECTION ON PEDIATRICS 


Parlor G-H-I, Fifth Floor, Book-Cadillac Hotel 


Donatp J. Barnes, M.D., Detroit 
Mark F. Osteruin, M.D., Traverse City 


Emphasis will be placed on the necessity of pre- 
vention of erythroblastosis by the selective transfusion 
of all Rh negative girls or women exclusively with Rh 
negative blood. The same precaution is essential even 
when blood is to be injected intramuscularly. The 
treatment of erythroblastotic infants with transfusion 
with Rh negative blood will be discussed, and also the 
use of exsanguination transfusion in severe cases. The 
several tests to detect sensitization in mothers prior to 
delivery will be reviewed. Reference will be made 
to recent claims on the varying clinical condition in 
the erythroblastotic infant depending upon the presence 
of blocking antibodies or agglutinins will be reviewed. 
It is probable that sufficiently large quantities of diag- 
notic human anti-Rh sera will soon be made available. 


* * * 


SECTION ON GYNECOLOGY AND OBSTETRICS 
Washington Room—Book-Cadillac Hotel 


Harotp W. Wi ey, M.D., Lansing 
Creary N. Swanson, M.D., Detroit 


“Functioning Tumors of the Ovary” 
Emit Novak, M.D., Baltimore, Maryland 


There are certain so-called dysotogenetic tumors, de- 
rived from cells dating back to the early stages of 
ovarian development, which have the capacity of pro- 
ducing, on the one hand the female sex hormone, on 
the other hand the masculine hormone. To the for- 
mer group belong the granulosa cell tumor and the coma; 
to the latter the arrhenoblastoma and adrenal tumors 
of the ovary. A discussion of their histogenesis, their 
histological characteristics and gradations, their clinical 
and biological effects, treatment and prognosis. Lantern 
slide demonstration. 


SECTION ON MEDICINE 


Founders Room—Book-Cadillac Hotel 
Joun D. Littic, M.D., Kalamazoo 
FRANKLIN W. BaskE, M.D., Flint 


A Common and 


Associate Professor of Internal Medicine, Uni- 
versity of Michigan School of Medicine 


Spontaneous hypoglycemia is a relatively frequent 
cause of symptoms in man. A diagnostic consciousness 
of this fact is the first step in the recognition of these 
cases. Although there are many possible causes for 
periodic spontaneous hypoglycemia, the vast majority 
of all of the cases fall into the group called functional 
hyperinsulinism. 

The clinical history and the laboratory findings in 
this group are sufficiently characteristic to allow easy 
differentiation from other types of spontaneous hypo- 
glycemia. The importance of recognizing functional 
hyperinsulinism for what it is cannot be overempha- 
sized because: 

1. Exploration of the pancreas is not indicated since 
the condition is not produced by an islet cell tumor. 

2. It responds promptly to dietary management. 

The pathological physiology responsible for the pro- 
duction of functional hyperinsulinism, and the rational 
for the use of the high protein, low carbohydrate diet 
for its control will be discussed. 
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FRIDAY AFTERNOON 
September 27, 1946 


Seventh General Assembly 


Grand Ballroom—Book-Cadillac Hotel 


Frep H. Drummonp, M.D., Presiding 


L. FERNALD Foster, M.D. and E. L. Cooper, M.D., 


P. M. 
1:40 


P. M. 
2:05 


2:30 to 


“Recent 
Syphilis” 
Cuar_es R. Rein, M.D., New York, New York 


Secretaries 


Advances in the Serodiagnosis of 


Consultant in Serology, Army Medical School 


The purpose of this paper is to describe new devel- 
opments for improvement of serodiagnostic tests for 
syphilis, which include preserved sheep cells, preserved 
lyophilized complement, cardiolipin antigens and quan- 
titative complement fixation tests. The use of a new 
vacuum tube for collecting blood specimens and the 
value of merthiolate for preserving serum are discussed. 
The limitations of serodiagnostic tests with special ref- 
erence to false negative and false sitive reactions 
will be discussed, including an evaluation of new ‘“‘ver- 
ification’? tests devised to differentiate between syphilitic 
and non-syphilic reactions. The use of quantitative 
tests in predicting clinical relapse and in distinguishin 
between serologic relapse and re-infection are evaluated. 


“Importance of the Rh Factor in Clinical Medi- 
cine 


Puitip Levine, M.D., Linden, New Jersey 


Director, Ortho Research Foundation 

The importance of the Rh factor in prevention of 
transfusion accidents as well as in the diagnosis of erythro- 
blastosis_ will summarized. Emphasis will be placed 
on the prevention of isoimmunization by performance 
of Rh testing in all young girls or women prior to 
transfusion or intramuscular injection of blood. A 
recommendation will be made for routine Rh testing 
in all prenatal cases (but not premarital), perhaps, on 
a state-wide basis. It is also desirable for the several 
hospitals in a community to pool their resources for 
the organization of central laboratories in charge of a 
worker specially trained in work. Such a _ pro- 
gram can be carried out in conjunction with a central 
blood bank. In this manner it is hoped that suffi- 
ciently large quantities of human anti Rh sera will be- 
come available. 


3:15 FINAL INTERMISSION TO VIEW EXHIBITS 


3:15 


P. M. 
3:40 


“Clinical Disturbances of the Endocrine Glands” 
E. H. Ryngearson, M.D., Rochester, Minnesota 


_ Associate Professor of Medicine, Mayo Founda- 
tion, University of Minnesota 
An effort will be made to separate the clinical dis- 
turbances of the endocrine glands, which are very 
real, from the multitude of conditions which commonly 
and probably erroneously are attributed to these glands. 
There is a great discrepancy, for example, between 
the use of pituitary extracts in laboratory animals and 
the use of more purified extracts in human beings. 
There also is quite a distinction between the use of 
endocrine products and their abuse. 
In brief, an effort will be made to separate endocrinol- 
ogy from ‘‘endocriminology.’’ 


‘Operative Procedures for Carcinoma of the 
Rectum” 
CHARLES W. Mayo, M.D., Rochester, Minnesota 


Associate Professor of Surgery, Mayo Founda- 
tion, University of Minnesota 

The type of operation selected for malignant lesions 
of the rectum is dependent on the size, type, loca- 
tion and degree of fixation of the lesion, as well as on 
the age and general condition of the patient. Selec- 
tion should be individualized. Surgical procedures vary 
from simple to complicated ones. Sacrifice of the rec- 
tum when unnecessary is tragic; preservation of the 
rectum when it should be sacrificed is tragic. In se- 
lected cases, the rectum can be removed and the sigmoid 
brought down with preservation of the sphincter. For 
low rectal lesions, the one-stage combined abdomino- 
perineal resection usually is the operation of choice. 
Abdominal colostomy can be made to give minimum 
discomfort and not hamper normal living and activity 
of the patient. 


4:15 FIVE DISCUSSION CONFERENCES WITH 
GUEST ESSAYISTS (see page 108 


5:15 End of Seventh General Assembly 


END OF SCIENTIFIC ASSEMBLY 
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Have You Made Your 


Hotel Kesewattou/? 
DETROIT SESSION 


Michigan State Medical Society 
September 25-26-27, 1946 


The list of hotels and the reservation blank below are for your convenience 





in making your hotel reservation in Detroit. Please send your application not to 
the Hotel directly but to E. C. Texter, M.D., Chairman of MSMS Housing 
Committee, 1005 Stroh Bldg., Detroit 26. Mailing your application now will 
be of material assistance in securing hotel accommodations. 


HOTELS AND RESERVATIONS PRICES 


HOTEL SINGLE DOUBLE BED TWIN BEDS 
Book Cadillac Hotel............ $3.50 to $7.00 $5.00 to $9.00 $6.00 to $9.00 
ic Oe a 3.00 to $6.50 5.00 to $8.00 5.50 to $9.00 
Detroit Leland...................... 3.00 to $5.00 5.00 to $7.00 5.00 to $7.00 
BP CI sh bacsepnsececeetences 2.50 to $5.00 4.00 to $7.00 5.00 to $7.00 
a FIER aaa cae 2.50 to $4.00 4.00 to $5.00 5.00 to $7.00 
RIE EERIE Se ore 2.50 to $4.00 4.00 to $5.50 5.50 to $6.00 
i a 2.50 to $4.00 3.50 to $5.00 5.00 to $8.00 


Very Few Singles Are Available 


E. C. Texter, M.D., Chairman 
MSMS Housing Committee 
1005 Stroh Building 

Detroit 26, Michigan 


Please make hotel reservation(s) as indicated below: 


TE SEEDPEER co Oe ee ea Re SPE eS EEE OEY (1st choice) 
I sii halaconlcacdliaiachdgeibckacanitns saivensincsarnaenaesiciineliinnsoeadtniioumaeiaial (2nd choice) 
EERE SEALED ate nee Re ST Ee AEN REN ee re (3rd choice) 
siiabiclcideioealisicilietonsentoniagiesinaal Single Room(s) 
Silaeiinaciinctepaedbcoeaainicialabpiibisalal | a 
cienlelpainssiiiiaiaiiainaliadiaibigiiainiie Twin Bedded Room(s) foF..............:::::::secceeeeeeeesPEFSONS 
Arriving September...................s00++ I iiiiniiasiiabintiihinewnaioti SEE. :niilscbincinsteniinnieninaia P.M. 
Leaving September...................ccsesses AD nnncsiibiisihcnioninnitie SG: -aitnnrisintiionnnnestaisinita P.M. 
(Names and addresses of all applicants including person making reservation). 
Name Address City State 

iii inssureahccabeiiianaliarasbitandiants I: Sica hahah eects aguilera ean iemadececemeineeeees 

NN i cikbsde bi iaiiiein dani emnameliie | 
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Abbott Laboratories Booth No. 35 
North Chicago, Illinois 


Mr. E. B. Webb and other Abbott representatives 
will be glad to discuss with you the war-born and 
newer products on display. 

Amethone, the new urinary antispasmodic, Thiouracil 
(Abbott), for the preoperative preparation of Thy- 
rotoxic patients, Tridione, of value in Epilepsy, and 
other new items merit your attention. 


SO! BE SURE TO VISIT BOOTH 35 


A. S. Aloe Company Booth No. 15 
St. Louis, Missouri 


The A. S. Aloe Company in Booth 15, is exhibiting 
a small cross section of its complete line of surgical, 
physio-therapy and laboratory equipment. Our 
representative, Mr. T. T. Boufford, is in charge of the 
booth. 


Ames Company, Inc. Booth No. 22 
Elkhart, Indiana 


Ames Company, Inc. and its Reidel—de Haen Division 
cordially invite you to Booth No. 22 where modern 
test methods for urine-sugar, albumin, acetone and 
occult blood will be demonstrated; and our repre- 
sentatives will be glad to discuss the wide therapeutic 
advantages of the original hydro-choleretic, Decholin. 


The Baker Laboratories Booth No. 9 
Cleveland, Ohio 


In the Baker exhibit you will see a line of infant 
foods that incorporates the newer trends and more 
recent thinking in infant nutrition. Both Baker’s 
Modified Milk and Melcose are complete milk formu- 
las, and completely prepared. Melodex (maltose and 
dextrin) is an economical carbohydrate in dry form 
and is made especially for use in preparing evaporated 
or fresh milk formulas in the home. 


Bard-Parker Company, Inc. Booth No. 31 
Danbury, Connecticut 


Products to be displayed: Bard-Parker Rib-Back 
surgical blades; Surgical knife handles; Long handles 
for deep surgery; Bard-Parker Germicide; Instrument 
containers; Transfer forceps; Hematological case for 
obtaining bedside blood samples. 


Barry Allergy Laboratories, Inc. Booth No. 55 
Detroit, Michigan 





Welcome Again MSMS to our Ex- 
hibit. We are proud to present 
new items in Sterile Injectable So- 
lutions in Ampuls and Vials. New 
diagnostic scratch and intra-dermal 
sets with treatment service. Spe- 
cial allergists supplies. Scientifi- 
cally organized Allergy Service. 
Hay Fever and Poison Ivy Sumac 
Sets. Pollen-Paks. Refined Pro- 
tiens and Allergenic Extracts. 








Becton, Dickinson & Company Booth No. 34 
Ruthterford, New Jersey 


The complete line of Vacutainer equipment, including 
all sizes of tubes available, will be the leading fea- 
ture at Becton, Dickinson’s booth. Their representa- 
tives, Mr. C. H. Yocum, Mr. V. R. Littlefield, and 
Mr. T. W. Starling, will demonstrate this new method 
of taking blood specimens for all purposes. In addi- 
tion, hypodermic equipment, including recently de- 
veloped outfits for continuous caudal and spinal an- 
esthesia, will be displayed. 
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The Borden Company Booth No. 32 
New York, New York 


Spend a few minutes with Borden at Booth No. 32... 
refresh your memory on our Prescription Products. 
Meet the new concentrated Biolac; New Improved 
Dryco with its formula flexibility; Mull-Soy for your 
milk-allergic patients; powdered whole milk Klim; 
the improved milk sugar, Beta Lactose; and the Mer- 
rell-Soule Protein and Lactic Acid Milks. Borden 
men are pleasant men! 


Burroughs Wellcome & Co. (U.S.A.) Inc. Booth No. 26 
New York, New York 


BURROUGHS WELL- 
COME & CO., (U.S.A.) 
INC., NEW YORK, cor- 
dially invite physicians to 
their exhibit of a representa- 
tive group of fine pharma- 
ceuticals and chemicals. Of 
particular interest are GLO- 
BIN INSULIN, a new ad- 
vance in diabetic control; 
DIGOXIN, a pure, stable, 
crystalline glycoside of Digi- 
talis lanata, combining con- 
stant, uniform potency with rapidity of action; and 
“DEXIN” High Dextrin Carbohydrate, the milk modi- 
fier in which the non-fermentable portion predomi- 
nates; and “LUBAFAX” Brand Surgical Lubricant, 
one of our latest preparations. 


Camel Cigarettes Booth No. 67 
New York, New York 


CAMEL Cigarettes will exhibit a large detailed photo- 
graph showing the calculated absorption of nicotine 
from cigarette smoke in the human respiratory tract. 
Representatives will be on hand to discuss any phase 
of the physiological effects of smoking. 


Cameron Heartometer Company Booth No. 14 
Chicago, Illinois 


THE CAMERON HEARTOMETER COMPANY 
is showing the improved Heartometer, a scientific pre- 
cision instrument for accurately recording systolic and 
diastolic blood pressure. It also furnishes a perma- 
nent graphic record of the pulse rate, the nervous 
functioning of the heart, the myocardial response, as 
well as the functioning of the valves. The Heartom- 
eter clearly reveals heart disturbances in both early 
and advanced stages and is of great value in check- 
ing the progress of medication and treatments. 


Cameron Surgical Specialty Company Booth No. 53 
Chicago, Illinois 


CAMERON SURGICAL SPECIALTY COMPANY 
See the new Cameron Electro-Surgical Units, Flexible 
Gastroscopes, Coagulair-Sigmoidoscope, Electro-Diag- 
nostosets, Bronchoscopes — Esophagoscopes — Laryngo- 
scopes, Mirrolite, Binocular Prism Loupe, Magniscope 
and other specialties developed for your postwar diag- 
nosis, treatment and surgery. All products available 
for prompt delivery. 


Carnation Company Booth No. 39 
Milwaukee, Wisconsin 


You are invited to visit the Carnation Company booth, 
No. 39, where you will see an attractive display pre- 
senting some interesting information.on the various 
uses of Carnation Vitamin D Evaporated Milk for 
infant feeding, child feeding, and general diet pur- 
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poses. The method by which Carnation Milk is 
generously fortified with Vitamin D—400 U.S.P. 
Units per reconstituted quart—will be explained. 
Valuable literature will also be available for dis- 
tribution. 


Ciba Pharmaceutical Products, Inc. Booth No. 20 


Summit, New Jersey 


Ciba invites you to visit its display at booth No. 20. 
Among products exhibited will be PRIVINE HCl, an 
effective, long-acting nasal vasoconstrictor; METAN- 
DREN Linguets, the potent androgen, methyltestos- 
terone, for sublingual administration; TRASENTINE, 
TRASENTINE-PHENOBARBITAL and other prod- 
ucts. 

Our representatives in attendance will be glad to 
answer your questions. 


Cottrell-Clarke, Inc. Booth No. 78 
Detroit, Michigan 
Davis & Geck, Inc. Booth No. 61 


Brooklyn, New York 
Davis & Geck, Inc., 
“This One Thing We Do” manufacturer of surgi- 
Ss > cal sutures exclusively, 
(EWAOWSutures) will display a line of 
sutures and _— suture- 
needle combinations ap- 
plicable to every tech- 
nique and filling the requirements of every surgical 
situation. These will consist of D&G Thermo-flex 
and Claustro-Thermal catgut as well as non-absorbable 
sutures including D&G Dermalon, Surgilon, Anacap 
silk, Surgaloy metallic sutures and others. Motion 
pictures from the Surgical Film Library will be shown 
in Booth No. 61. Several new subjects will be pre- 


sented. The company will be represented by Mr. 
Fred Geck and Mr. Merle Elliott. 


DePuy Mfg. Co. 
Warsaw, Ind. 





Booth No. 84 


Booth No. 77 


Detroit Creamery Company 
Detroit, Michigan 


This year’s Sealtest exhibit 
stresses the development of its 
field force of inspectors. 
National Dairy’s red Sealtest 
symbol is found on milk and 
other milk products. The com- 
plex system of inspection, the 
detail work and research be- 
hind it, are all part of a larger 
program to perfect and improve 
milk in whatever form it reach- 
es you, wherever you live. 
Doho Chemical Corporation Booth No. 33 
New York, New York 


The Makers of “AURALGAN” are introducing at 
this Meeting their new sulfa drug preparation “OTOS- 
MOSAN”, indicated in the treatment and control of 
chronic suppurative ears. Our Representatives will 
be happy to explain, in detail, the workings of these 
medications. 

Also to distribute our latest series of three (3) Ana- 
tomico-Pathologic Charts of the Ear, in color, suit- 
able for framing. 


Duke Laboratories, Inc. 
Stamford, Connecticut 


At Booth 63, Duke Laboratories, Inc., will have on 
display Elastoplast and Mediplast, surgical bandages 
and dressings, also Aquaphor, the better base for oint- 
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ments, Nivea Creme, Nivea Skin Oil. and Basis Soa; 
—Prescribers’ Cosmetics. 


Ethicon Suture Laboratories Booth No. 82 


New Brunswick, New Jersey 


Tantalum Surgical Materials: ‘Tantalum sutures with 
Atraloc needles attached, tantalum plates, foil, wire, 
hemostasis clips and gauze will be featured. Ethicon 
consultants will also demonstrate the advantages of 
new 5-0 and 6-0 Tru-Chromicized sutures. 


H. G. Fischer & Co. 
Detroit, Michigan 


Booth No. 83 


H. G. Fischer & Company, Detroit, will feature the 
latest in x-ray and medical and surgical electrical 
equipment. Personnel on hand to greet you will be 
M. C. Hunt, H. M. Berry, W. C. Elliott, J. N. Grif- 
fith, W. V. Scudder, L. H. Wolfe, Paul Garrard and 
L. F. Fild. 


C. B. Fleet Company, Inc. Booth No. 43 


Lynchburg, Virginia 


Phospho-Soda (Fleet) is a highly concentrated and 
purified, aqueous solution of sodium phosphates. It is 
non-toxic, rapid but mild in action without irritation 
of the gastric or intestinal mucosa. It is indicated 
for hepatic dysfunction, and for its thorough eliminat- 
ing and cleansing action on the upper and lower gut. 


General Electric X-Ray Corporation Booth No. 54 


Detroit, Michigan 


Factual discussions with members of our Michigan 
sales and service organization during the state mect- 
ing will aid you in your future apparatus planning. 
If you are thinking about new and improved x-ray 
or electro-medical apparatus, our Layout Engineers 
can help you with detailed plans and specifications. 
Possibly an improvement in radiographic end results is 
indicated. Or you'may wish to know how G.E.’s Peri- 
odic Inspection and Adjustment Service can help keep 
your equipment at its maximum operating efficiency. 
Why not drop in and avail yourself of our wide ex- 
perience and know-how? 


Gerber Products Company Booth No. 21 


Fremont, Michigan 


You are invited to visit Gerber’s Baby Foods booth. 
A qualified infant nutritionist will be in attendance 
and will be glad to answer questions on Gerber’s 
Baby Cereals, Gerber’s Strained Foods and Gerber’s 
Chopped Foods. Samples of Barley Cereal, Cereal 
Food and Strained Oatmeal will be available. 


Hanovia Chemical and Manufacturing Co. Booth No. 25 
Newark, New Jersey 


A complete line of self-lighting ultraviolet quartz 
lamps will be on display for orificial and general body 
irradiation. Don’t fail to inquire about our germi- 
cidal lamps for the destruction of air-borne bacteria. 
Popular models will be displayed. Courteous and 
competent representatives will be on Hand to greet you. 


J. F. Hartz Company Booth No. 60 


Detroit, Michigan 


The J. F. Hartz Company looks forward with great 
pleasure to the 8lst Annual Convention of the 
MSMS. 

It will be our privilege to exhibit there our phar- 
maceutical products as well as a full line of 
surgical instruments and equipment. 


Jour. MSMS 
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H. J. Heinz Company 
Pittsburgh, Pennsylvania 


Booth No. 59 


H. J. Heinz Company is display- 
ing and sampling their tin con- 
tainers of Strained Foods for in- 
fants and Junior Foods especially 
designed for intermediate feeding. 
Their representatives would ap- 
preciate your recommendations 
regarding these foods. 

Register for: The Nutritive 
Value of Vegetables, 12th edition 
Nutritional Charts, Nutritional 
Observatory, Special Dietary 
Foods Book and Your Baby’s Di- 
ary and Calendar. 


Hoffmann-La Roche, Inc. 


Booth No. 17 
Nutley, New Jersey 


Pharmaceutical prescription specialties of rare quality 
produced at Roche Park, where vitamins are made 
by the ton, will be exhibited. The medical profes- 
cion’s interest in PER-OS-CILLIN, the new stable 
oral Penicillin; the versatile parasympathetic stimulant 
Prostigmin; and other scientific accomplishment will 
be satisfied by Hoffman-La Roche representatives who 
will be in attendance to discuss clinical problems. 


Holland-Rantos Company, Inc. Booth No. 51 

New York, New York 
You are cordially invited to visit the Holland-Rantos 
booth where on display will be the nationally known 
and universally used Koromex contraceptive special- 
ties. Besides the new Koromex Set Complete, which 
is a package combining the necessary items for com- 
plete contraceptive technique, will be the new Nyl- 
merate Jelly introduced only a short time ago and re- 
ceived enthusiastically for the treatment of tricho- 
moniasis and vaginal discharge of non-specific origin. 
Representatives of the company will be on hand to 
answer all questions. Samples of Nylmerate Jelly and 
Koromex Jelly will be available, as will copies of the 
Dickinson-Freret Chart. 


G. A. Ingram Company 
Detroit, Michigan 


STILLE INSTRUMENTS will be displayed at the 
exhibit of the G. A. INGRAM COMPANY, as well 


as other new and approved items. 


Booth Nos. 64, 65 


“The ‘Junket’ Folks” 


| Booth No. 46 
Little Falls, New York 


In space No. 46, 


saat h ‘ k t’ 
- Children love Milk Fol k s,” ‘ “sel 


when mode into delicious Hansen’s Labora- 
RENNET-CUSTARDS with tory, Inc. En- 
larged photos il- 
lustrate the ac- 
tion of the rennet 
enzyme in form- 
ing softer finer 
milk curds. Free 
literature describes dietary uses of rennet-custards in 
infant, child, convalescent, or postoperative feeding. 
Attendants on duty. Complimentary package of 
“Junket” Rennet Powder and “Junket’” Rennet Tab- 
lets presented to physicians who register. 





JUNKET’ 
RENNET POWDER 


Kellogg Company 


Booth No. 48 
Battle Creek, Michigan 


Kellogg’s famous ready-to-eat cereals, important foods 
in normal and restricted diets, will be displayed. All of 


Aucust, 1946 





these cereals contain valuable whole grain nutrients, 
either natural or restored. Pep 
is fortified with extra thiamine 
(B:) and with vitamin D. AIll- 
Bran is one of the best sources of 
niacin and iron. A new Diet 
Manual and Nutritive Value 
Charts are available at the Kellogg 
booth. Mrs. Winefred Loggans of 
the Home Economics Department 
is in charge of the exhibit. 


H. W. Kinney & Sons Booth No. 30 
Columbus, Indiana 
A. Kuhlmann & Company Booth No. 13 
Detroit, Michigan 
Lea & Febiger Booth No. 29 


Philadelphia, Pennsylvania 


Lea and Febiger will exhibit among their new works 
Soffer’s “Diseases of the Adrenals,’ Quiring’s “The 
Extremities,’ Olkon’s “Essentials of Neuro-Psychiatry,” 
Burch and Winsor’s “Primer of Electrocardiography,” 
and Bell on “Renal Diseases.” New editions will be 
shown of Katz’s “Electrocardiography,” Levinson and 
MacFate’s “Clinical Laboratory Diagnosis,’ Kovacs’ 
“Electrotherapy and Light Therapy,’ Kuntz’s “Auto- 
nomic Nervous System,” Kuntz’s “Text-book of 
Neuro-anatomy,” Craig and Faust’s “Clinical Para- 
sitology,” Clement’s “Nitrous Oxide-oxygen Anesthe- 
sia,’ Ivy and Curtis on “Fractures of the Jaws,” 
Stone on the “Newborn Infant” and other standard 
works. 


Lederle Laboratories, Inc. 
New York, New York 


A display of the latest product in the biological and 
pharmaceutical fields, featuring Folvite, Lederle’s 
brand of Folic Acid.” 


Libby, McNeill & Libby 
Chicago, Illinois 


Booth No. 38 


Booth No. 74 


Libby’s strained and homogenized baby 
foods are featured at the Libby booth. 
Physicians are invited to stop and discuss 
new findings on the greater availability 
of iron and ease of digestion of Libby’s 
Council accepted foods for babies. 








Eli Lilly and Company 

Indianapolis, Indiana 
The Lilly exhibit will feature an interesting demon- 
stration in miniature on penicillin culture. Many 
Lilly products will be on display, and attending Lilly 
medical service representatives will be present to as- 
sist visiting physicians in every possible way. 


Booth No. 1 


Booth No. 23 


J. B. Lippincott Company 
Philadelphia, Pennsylvania 


You are cordially invited to visit the exhibit of LIP- 
PINCOTT SELECTED PROFESSIONAL BOOKS, 
where many interesting new books and new editions 
will be available for your inspection. Books of par- 
ticular interest include: Bancroft-Murray’s new two- 
volume work on SURGICAL TREATMENT OF THE 
MOTOR SKELETAL SYSTEM; Bancroft-Pilcher’s 
SURGICAL TREATMENT OF THE NERVOUS 
SYSTEM; Berens and Zuckerman, DIAGNOSTIC 
EXAMINATION OF THE EYE; Pitkin’s CONDUC- 
TION ANESTHESIA; Foot’s PATHOLOGY IN 
SURGERY; Groff and Houtz, DIAGNOSIS AND 
TREATMENT OF PERIPHERAL NERVES; Stern 
and Rosenthal, DIABETIC CARE IN PICTURES; 
and Burket’s ORAL MEDICINE. 


1091 











TECHNICAL EXHIBITS 


The Liquid Carbonic Corporation Booth No. 66 

(Wall Chemicals Division) 

Chicago, Illinois 
The Medical Gas Division of the Liquid Carbonic 
Corporation will exhibit their complete line of anesthe- 
sia, therapeutic, resuscitating gases, as well as Oxy- 
gen Therapy equipment at the 1946 Detroit session 
of the Michigan State Medical Society. 


M & R Dietetic Laboratories, Inc. 
Columbus, Ohio 


M. & R. Dietetic Laboratories, booth number 44, 
will display Similac, a food for infants deprived either 
partially or entirely of breast milk. Messrs. F. H. 
Behncke and L. A. MacDonald will appreciate the 
opportunity to discuss the merit and suggested appli- 
cation for both the normal and special feeding cases. 


Booth No. 44 


McKesson Appliance Company Booth No. 37 


Toledo, Ohio 


McNeil Laboratories, Inc. Booth No. 12 


Philadelphia, Pennsylvania 


McNeil Laboratories looks forward with a 

great deal of pleasure to the resumption of 

personal contacts with its friends attending 

the Annual Session of the Michigan State 

—==I Medical Society. Our representatives will 

be there not only to welcome you, but to 

tell you of some of the interesting news about such 

specialties as Hepatinic—the hemopoietic tonic con- 

taining crude (unfractionated) liver concentrate sub- 

jected to “enzymatic digestion,’ Butisol Sodium—the 

“Intermediate Sedative-Hypnotic,”’ Sorparin—the new 

botanical drug product for hepatobiliary dysfunctions, 

and other interesting products of research developed 
during recent years. 


Mead Johnson & Company Booth No. 42 


Evansville, Indiana 


Servamus Fidem means We are Keeping the Faith. 
Almost every physician thinks of Mead Johnson & 
Company as the maker of Dextri-Maltose, Pablum, 
Oleum Percomorphum and other infant diet materials 
—including the new pre-cooked oatmeal cereal, Pa- 
bena. But not all physicians are aware of the many 
helpful services this progressive Company offers physi- 
cians. A visit to Booth No. 42 will be time well spent. 


Medical Arts Surgical Supply Co. 
Grand Rapids, Michigan 


You are cordially invited to visit the Medical Arts 
Surgical Supply Company’s display of physicians’ 
equipment, including 

Hamilton Furniture 

Profex X-ray 

Surgical Instruments 

Pharmaceuticals 


Booth No. 71 


Medical Case History Bureau Booth No. 52 


New York, New York 


Simplifying the Doctor’s History Record and Book- 
keeping System with the INFO-DEX RECORD CON- 
TROL SYSTEM. 

Maintenance of accurate, informative data on both 
history and financial records is essential in the modern 
doctor’s practice. The INFO-DEX Record Control 
System helps to keep a constant finger on the physical 
and financial pulse of the patient. This system cor- 
relates information almost automatically for instant 
reference and research work. Its method of cross- 
indexing interesting cases according to the disease is 
unique and exclusive. 
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THE MEDICAL CASE HISTORY BUREAU Of New 
York City has specialized for many years in record 
forms for the doctor’s office. Their well-informed rep- 
resentatives will gladly demonstrate the Info-Dex 
System and discuss your office problems. 


Medical Film Guild Booth Nos. 7, & 
New York, New York 


Medical Film Guild through their “MEDICAI, 
FILMS THAT TEACH” presents a refresher course 
in fundamental medical problems. These films, repre- 
senting several years of research, are condensed into 
half hour productions, each acting as a visual text 
book. They review such subjects as Parkinson’s Dis- 
ease, the major neuralgias, cervicitis, otolaryngologi- 
cal diseases, contagious diseases, arterial blood pres- 
sure, hypothyroidism and industrial medicine. They 
are available to medical societies, medica] schools and 
hospitals and include projection service at no charge, 
through grants for postgraduate instruction. 


Medical Protective Company Booth No. 3 


Fort Wayne, Indiana 


The Medical Protective Company is represented at 
booth No. 3 where you are invited to call. Medical 
Protective Service is an institution of the Medical 
profession whose legal liability problems we have con- 
centrated upon for forty-seven years. Bring your 
professional liability questions and problems to booth 
No. 3. 


Merck & Company, Inc. 
Rahway, New Jersey 


Booth No. 76 


The Merck exhibit is devoted to the important sub- 
ject of antibiotic agents, with emphasis on Strepto- 
mycin. Antibacterial activity, potential clinical ap- 
plications, and pharmacological data are presented. 
Literature on Streptomycin and Penicillin is available, 
as is also literature on other important chemothera- 
peutic and nutritional agents, including the Vitamins, 
the Sulfonamides, the anesthetic agent. Vinethene, 
and Pyridium, for prompt symptomatic relief in gen- 
ito-urinary infections. 

Mr. S. A. Gaffney will be present to greet his old 
friends and acquaintances. 


The Wm. S. Merrell Company 
Cincinnati, Ohio 


Booth No. 70 


The Merrell exhibit, under the 
direction of Messrs. Ferd 
Heckle and Henry Haas, will 
feature several new therapeutic 
agents of wide usefulness in 
clinical practice. Members and 
guests of the Society are in- 
vited to visit the Merrell booth. 


Michigan Medical Service Booth No. 10 


Detroit, Michigan 


Largest voluntary prepayment medical-surgical plan 
in the United States. Charts of progress for past year 
and past six years of operation: (a) Paid to Doctors 
for Services Rendered; (b) Number of Services Ren- 
dered; (c) Growth in Subscribers and Services Ren- 
dered (d) Percentage of Income Paid for Admin- 
istrative Costs; and (e) Assets and Liabilities. 


C. V. Mosby Company Booth No. 50 
St. Louis, Missouri 


A cordial invitation is extended to visit the C. V. 
Mosby Company, booth, where a representative line 
of publications of timely interest will be displayed. 
New books and new editions to be shown will include 
Clendening-Hashinger “Methods of Diagnosis,” Key- 
Conwell “Fractures, Dislocations and Sprains,” Tass- 
man “Eye Manifestations of Internal Diseases,” Pol- 
yak “The Human Ear in Anatomical Transparencies,” 
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Rubin “Uterotubal Insufflation,’ Banyai ‘““Pneumoperi- 
toneum Treatment,’ John “Diabetes,” Main ‘Synop- 
sis of Physiology,’ and Anderson “Synopsis of Path- 
ology.” Mr. Arthur Grabruck will be in attendance 
and glad to discuss your book requirements with you. 


National Live Stock and Meat Board Booth No. 57 
Chicago, Illinois 


You are cordially invited to visit the National Live 
Stock & Meat Board booth and see the completely 
revised Food Value Charts in their colorful new dress. 
The second edition of the Nutrition Yardstick featur- 
ing plastic slides and other informative material on 
nutrition will also be on display. 


Wm. R. Niedelson 

Detroit, Michigan 
The first showing of the newest cardiographic improve- 
ment in years, the CARDIOTRON, a direct-writing 
type, will be made at our exhibit. This instrument 
will eliminate photographic processess, batteries, and 
give permanent records. 
Also on view will be the latest model Jones “MOTOR- 
BASAL,” the original waterless BMR unit. 


Booth No. 56 


Booth No. 79 


Ortho Pharmaceutical Corporation 
Linden, New Jersey 
Ortho Pharmaceutical Corporation will feature their 
new Triple Sulfa Vaginal Cream, specifically designed 
for the treatment of bacterial vaginitis. Literature 
and samples will be available. 
In addition, Ortho’s complete line of Genetic Pharma- 
ceuticals will be displayed. 


Parke, Davis & Company Booth No. 16 

Detroit, Michigan 
Representatives of PARKE, DAVIS & CO., well in- 
formed concerning progress in Pharmaceutical Re- 
search, and desirous of presenting new advancements 
to you, will be in attendance at our Technical Exhibit 
to discuss the nature and employment of new and 
present products. Displayed will be such outstanding 
products as THEELIN, MAPHARSEN, and ADREN- 
ALIN PREPARATIONS. The latest type of BIO- 
LOGICALS will be on display. Likewise, PENI- 
CILLIN and other therapeutic agents of antibiotic, 
biological, and chemotherapeutic interest will be 


shown. We sincerely invite your visit to this Ex- 
hibit. 


Pet Milk Company 
St. Louis, Missouri 


A complete display of material illustrating the time- 
saving Pet Milk services available to physicians. 
Specially trained representatives will be in attendance 
to give you information about the production of Pet 
Milk and its use for infant feeding.Miniature cans will 
be given to physicians visiting the exhibit. 


Philip Morris & Co. Ltd., Inc. Booth No. 69 
New York, New York 


Philip Morris & Company will demonstrate the meth- 
od by which it was found that Philip Morris Cigaret- 
tes, in which diethylene glycol is used as the hygro- 
scopic agent, are less irritating than other cigarettes. 
Their representative will be happy to discuss researches 
on this subject, and problems on the physiological 
effects of smoking. 


Booth No. 19 


Picker X-Ray Corporation 
New York, New York 


Picker will exhibit the new Minograph miniature film 
chest unit which is used for mass survey work; and 
also for installation in hospitals for screening purposes. 
A small unit suitable for office practice will also be 
shown as well as a complete line of radiographic 
accessories. 
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Pitman-Moore Company 
Indianapolis, Indiana 


Hospitality will be the watch word at the Pitman- 
Moore exhibit, booths 40 and 41, with more emphasis 
on good-fellowship than the products displayed. In 
attendance to greet their friends in the profession and 
to discuss recent medical advances will be Messrs. 
Stuart Ruch, B. J. O’Connell, Jay Ruby and R. G. 
Mills. 


Booth Nos. 40, 41 


Procter & Gamble Company Booth No. 36 


Cincinnati, Ohio 


Instructions for Bathing of Patient in Bed, the sec- 

ond of Procter & Gamble’s time-saving series of handy 

leaflet pads, is now available. Doctors may also re- 

order “Instructions for Home Treatment of Acne.” 

Additional leaflets on similar questions of routine 

home care are being prepared for future distribution. 
Professional Management Booth No. 81 
Battle Creek, Michigan 


PROFESSIONAL MANAGEMENT 
—Records “tailor-made” for the medi- 
cal profession. If YOUR office does 
not seem to “click,” learn how PM 
helps hundreds to iron out their prob- 
lems. 


Radium Emanation Corporation Booth No. 18 


New York, New York 


In Booth No. 18, THE RADIUM EMANATION 
CORPORATION will exhibit a wide variety of in- 
struments and applicators used in modern radium 
therapy, including permanent and removable com- 
posite, leakproof Radon Seeds. The advantages of 
these seeds will be demonstrated by magnified sections 
showing their construction in detail. 


Randolph Surgical Supply Company Booth No. 72 


Detroit, Michigan 


Randolph Surgical Supply Company will display the 
latest developments of leading Manufacturers. ART 
RANKIN and CLIFFORD RANDOLPH will be on 
hand to welcome the Doctors. 


W. B. Saunders Company Booth No. 4 


Philadelphia, Pennsylvania 


Mr. Frank Patterson will represent this publishing 
house and will exhibit its complete line of books, in- 
cluding Bockus’ 3-volume work on “‘Gastro-enterology,” 
new (5th) edition of Beckman’s “Treatment,” Allen, 
Barker & Hines’ “Peripheral Vascular Diseases,’ new 
(2) edition of Mason’s “Preoperative and Postopera- 
tive Care,” new (2nd) edition of Graybiel & White’s 
“Electrocardiography,’” new (3rd) edition of Andrew’s 
“Diseases of the Skin,” Cooke’s “Allergy,” new (5th) 
edition of Curtis’ “Gynécology,” Jackson & Jackson’s 
“Diseases of the Nose, Throat and Ear,” new (4th) 
edition of Mitchell & Nelson’s “Pediatrics,” and many 
others. 


Schenley Laboratories, Inc. Booth No. 68 


New York, New York 


The Schenley Laboratories’ exhibit is devoted entirely 
to penicillin and penicillin products, and features 
clinical illustrations of treated patients. The complete 
apparatus for penicillin aerosol treatment of respira- 
tory infections by inhalation is demonstrated to in- 
terested physicians by well-informed attendants at 
the booth. Descriptive literature concerning this 
treatment method and various Schenley Laboratories’ 
products is supplied on request. 


1093 





Schering Corporation Booth No. 5 
Bloomfield, New Jersey 


The Schering exhibit will feature the latest develop- 
ments in endocrine therapy, radiographic aids and 
other pharmaceutical advances. 

Of particular interest is the presentation of Combisul- 
TD. Combisul-TD is a sulfonamide combination 
based upon the now proved therapy which offers the 
therapeutic benefits of sulfathiazole and sulfadiazine 
with a material decrease in the danger of renal toxicity 
and crystalluria. 

Schering professional service representatives will be 
present to answer inquiries and to provide valuable in- 
formative literature. 


G. D. Searle & Company Booth No. 11 
Chicago, Illinois 


You are cordially invited to visit the Searle Booth 
where representatives will be happy to answer ques- 
tions pertaining to Searle Products of Research. Fea- 
tured will be Searle Aminophyllin, Metamucil, Keto- 
chol, Floraquin, Diodoquin, Pavatrine, Tetrathione, 
and Gonadophysin. 


Sharp & Dohme, Inc. Booth No. 24 
Philadelphia, Pennsylvania 


Sharp & Dohme will have their display at booth No. 
24 featuring Tyrothricin Concentrate for Human Use, 
“Lyovac,” Normal Human Plasma, “Sulfathalidine,” 
“Sulfasuxidine,” and “Caligesic”’ Ointment, a grease- 
less anesthetic and analgesic ointment which possesses 
definite antipruritic action. A cordial welcome awaits 
all visitors. 


Smith, Kline & French Laboratories Booth No. 73 


Philadelphia, Pennsylvania 


Benzedrine Sulfate Tablets, N.N.R. and 
Dexedrine Sulfate Tablets are featured at 
this exhibit. 
Since its introduction some ten years ago, 
Benzedrine Sulfate, N.N.R. (racemic am- 
phetamine sulfate) has grown steadily in 
clinical usefulness and today occupies a 
unique place in routine medical practice. 
For certain selected cases, however, it is often desir- 
able to employ a drug combining an even more pre- 
ponderant central nervous stimulation with a rela- 
tively weaker peripheral effect. A closely related 
compound—Dexedrine Sulfate (dextro-amphetamine 
sulfate )—-precisely fulfills these requirements. 
Our specially trained professional representatives will 
be glad to answer questions concerning the possible 
uses of our products in your practice. 


Spencer Incorporated Booth No. 47 
New Haven, Connecticut 


You will be interested in Spencer Individually De- 
signed Supports for abdomen, back and breasts. On 
display are supports for patients who have under- 
gone mastectomy. Also displayed are supports for 
hernia, visceroptosis, nephroptosis with symptoms, 
obesity, back conditions and back derangements, ante- 
partum and postpartum wear, and breast conditions. 


E. R. Squibb & Sons Booth No. 58 
New York, New York 


An exhibit showing the blood levels produced by 
penicillin when administered in either Oil and Wax 
or in aqueous solution. Dosages for a variety of dis- 
eases are also shown. 
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Frederick Stearns & Company Booth No. 75 
Detroit, Michigan 


You are cordially invited to visit the exhibit of Fred 
erick Stearns & Company Division. 

Neo-Synephrine Hydrochloride products for intra- 
nasal, parenteral and ophthalmic use will be featured 
Appella Apple Powder, remarkably efficient therap, 
for diarrhea; 

Gastric Mucin. “nature’s antacid;” and various vita 
min products will also be shown. 


James Vernor Company Booth No. 80 
Detroit, Michigan 


The James Vernor Company invites everyone at- 
tending the Annual Session to visit booth Number 80 
and have the Vernor Gnome serve you a free bottle 
of Vernor’s Ginger Ale. Personnel from the James 
Vernor Company will be on hand to answer any ques- 
tions regarding Vernor’s Ginger Ale, and make ar- 
rangements for you to inspect the Vernor plant at 
239 Woodward Avenue, Detroit. 


Westinghouse Electric Corporation Booth No. 62 
Pittsburgh, Pennsylvania 


Westinghouse Electric will feature the Monoflex, 
its new deluxe single tube diagnostic x-ray table. 
See this new unit with: 
. Motor driven tilting table. 
. . Automatic horizontal leveling stop. 
. 14” Tubearm movement—from 30” to 40”. 
. Fluoroscopic screen movement 3-3/16” to 
17-3/16”. 
. . New fluoroscopic screen “parking.” 


White Laboratories, Inc. Booth No. 49 
Newark, New Jersey 


White Laboratories, Inc., at Booth No. 49 present in- 
formation regarding White’s Sulfathiazole Gum— 
expressly formulated for topical chemotherapy in oro- 
pharyngeal infections; White’s Otomide—a more effec- 
tive means of topical chemotherapy in ear infections— 
and a NEW specialty, White’s Mol-Iron Tablets, a 
new and definite advance in the treatment of iron de- 
ficiency anemias. 

White’s ethically promoted vitamin specialties are 
also featured. You will find a very cordial welcome 
by White’s Medical Service Representatives in charge 
of the exhibit. 


Winthrop Chemical Company, Inc. Booth No. 45 
New York, New York 


Winthrop Chemical Company, Inc., New York 
(Booth 45), has available a number of interesting and 
highly informative booklets. Ask particularly for 
your copy of Demerol, new analgesic, spasmolytic and 
sedative, and Creamalin, non-alkaline antacid. 


Zimmer Manufacturing Company Booth No. 2 
Warsaw, Indiana 


A full line of Fracture Equipment will be on display. 
The representative in charge of the booth is well 
versed in the treatment of fractures, and will gladly 
demonstrate the use of any items in which the doctors 
are interested. Among the new items on display, 
which will interest the surgeons will be the Two 
Speed Hand Drill, Bone Clamp Set, Electric Cast 
Cutter, Bush Walking Heel, Webb Bolt Fixation Set, 
Moore-Blount Blade Plates and Instruments for Hip 
Surgery, Eggers Bone Plates, McBride Tripod Pin 
Traction Apparatus, Waugh Clamps, Crego-McCarroll 
Traction Bow, Blount Knee Retractor, Curry Hip 
Nail Reamer, Lewin Walking Heel and the Hopkins 
Hip Nail Extension. 
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ANNUAL REPORT OF THE COUNCIL, 1945-46 


The Council met three times and the Executive Com- 
mittee met ten times (up to September 22, 1946), a 
total of thirteen meetings up to the 1946 session of the 
State Society. All matters studied and recommendations 
made by the Society’s twenty-nine Committees, as well 
as The Council’s own twenty Committees, and all busi- 
ness of the Society were routinely referred to The Coun- 
cil or its Executive Committee for consideration, ap- 
proval, and action. 


Membership 


Members of the State Society as of July 1 and as of 
December 31, from 1935 to 1946, are indicated in the 
following chart: 


1946 1945 1943 1941 1939 1935 
uly 31 4461 4425 4661 4403 4255 3410 
ecember 31 4686 4786 4621 4425 3653 


The figures for 1946 include 3,033 active members, 75 
Emeritus, Retired, and other special members, and 1,353 
Military Members. Members in military service are ac- 
corded full membership privilege of the State Society 
and their dues and assessments are remitted; this applies 
to all members separated from military service during 
the years 1945, 1946, 1947 et seq. Remission of dues 
and assessments, therefore, will continue for a large 
percentage of the membership for a considerable period 
after the war. 


Finances 


One of the major items in connection with the finances 
of the Michigan State Medical Society during the year 
has been a special assessment which was voted by the 
House of Delegates at the 1945 annual meeting. The 
funds accruing from this assessment have been used 
in part in an intensive public education program, which 
is at this time showing very definite beneficial results. 
The employment of a full time Public Relations Coun- 
selor has been one of the major items in this program. 
Your Executive Committee of The Council has deemed 
it advisable to set aside a portion of the funds accruing 
from this assessment for a contingency. It would seem 
desirable, however, to give serious consideration to a 
continuation of the activities of the Public Relations 
Committee and Counselor for 1947. 

In December 1945, the Executive Committee of The 
Council authorized the return of $16,871.75 to the con- 
stituent County Societies, this fund having been accumu- 
lated by a special five-dollar assessment to be utilized in 
medical veterans readjustments. The action of the 
Executive Committee met with wholehearted approval 
of the County Societies. 

The Auditor’s report for the year 1945 shows that 
the finances of this Society, while not reflecting a large 
accumulation of cash, are in a sound state. The in- 
vestment in bonds has been increased slightly and has 
been made in securities that do not fluctuate in value. 

The paid membership is only slightly above that of 
the same date one year ago, but the revenue which will 
accrue from new members and those who have returned 
ager ee service should show a considerable increase 
in 1947, 


The Journal 


Our Journat has had a very successful year. Your 
Publication Committee is always striving to improve the 
quality of THE JournaL. In spite of the fact that there 
were no general assemblies held during 1945, we have 
been able to obtain a sufficient number of scientific ar- 
ticles for publication. We hope that our military mem- 
bers who are now back in civilian practice will be able 
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to furnish THe JourNAL with many original articles. 
With this increase in the number of scientific articles, re- 
porting of county society activities, strong and forceful 
editorials, and printing an attractive journal, we hope 
to create an interest so that every physician will read 
THE JouRNAL. 

The amount of advertising has greatly increased the 
size of THE JouRNAL, the May number being the largest 
we have ever published. It will be necessary to change 
the type of binding if more pages are to be added. All 
advertisements are approved by the Publication Commit- 
tee before printing and only those of reliable manufac- 
turers and of proven merit are accepted. 

Mr. J. R. Bruce of the Bruce Publishing Company 
has notified our Executive Office that it will be necessary 
to increase the cost of printing THE JouRNAL ninety cents 
a page, with a five to fifteen cents increase later. This 
will amount to approximately $135.00 a month. These 
increased costs are due to new contracts with labor 
unions. We see no way to combat this except to in- 
crease our advertising rates. 

Dr. Wilfrid Haughey, Editor, is chiefly responsible for 
the success of THE JouRNAL. His editorial policy has 
been strong and fearless. The many and varied at- 
tacks against organized medicine by proposed legislation 
in Congress have given Dr. Haughey considerable material 
for comment. Michigan is the leader in the field of 
Socio-Economics. National organizations and other State 
Medical Societies look to our JourRNAL to find out 
what’s new. His editorials have been widely read out- 
side the state and reprinted in other State Journals. 


Many articles on Political Medicine, Rehabilitation of 
the Veterans, Medical Public Relations, President’s Con- 
ference, ‘Michigan Medical Service, Uniform Fee Sched- 
ule, National Health Congress, and the contract with 
the Veterans’ Bureau for service-connected disabilities, 
home and office care, have been written and published 
in THE JouRNAL. 

Due to a shortage of materials, labor strikes, increased 
size of THE JourNAL and the use of color in the adver- 
tisements, THE JOURNAL appeared late each month, but 
we hope that this soon can be corrected. 

Your Publication Committee welcomes constructive 
criticism any member wishes to offer. 


Organization 

Organization in all component county medical socie- 
ties is better at the present time than during the period 
of the war with its restrictions on travel, etc. 

J. Duane Miller, M.D., Grand Rapids, was appointed 
as Councilor of the Fifth District, on July 19, 1946, to 
complete the term of A. B. Smith, M.D., resigned. 

Meetings in 14 Councilor Districts were held during 
the autumn of 1945 and the winter and spring of 1946. 
These included meetings at : St. Louis, October 4, 1945, 
Niles, December 13, 1945, Ann Arbor, January 10, 1946, 
Owosso, January 25, 1946, Battle Creek, February 5, 
1946, Detroit, February 4, 1946, Jackson, February 19, 
1946, Bloomfield Hills, March 6, 1946, Muskegon, April 
9, 1946, Alpena, April 18, 1946, and Traverse City, May 
29, 1946. Upper Peninsula Medical Society meeting in 
June. Your MSMS Officers and members of The Council 
attended these District Meetings and spoke on such sub- 
jects as “Medical Economics,” “Modern Medical Public 
Relations,” “The Fourteen ‘Firsts’ of Michigan Medicine,” 
and “Veterans Administration Home Town Care Plan 
with Michigan Physicians.” 

The County Secretaries Conference of January 20, 
1946, at the Wardell-Sheraton Hotel, Detroit, attracted 
a large and interested group of county secretaries, key- 
men, and representatives of the Woman’s Auxiliary. 


Presentation of topics important to medicine were made 
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by: R. L. Novy, M.D., Detroit; Col. J. C. Harding, 
Washington, D. C.; L. Fernald Foster, M.D., Bay City; 
E. I. Carr, M.D., Lansing; E. J. McCormick, M.D., 
Toledo, and S. W. Insley, M.D., Detroit. 

A Public Relations Conference was held in Lansing, 
February 21 which some 80 county:society public rela- 
tions officers and other key men attended. The speakers 
on this new type of program in medical organizational 
work were: E. B. Harper, East Lansing, J. W. Holloway, 
Jr., Chicago; R. L. Sensenich, 'M.D., South Bend; A. S. 
Brunk, M.D., Detroit; E. F. Stegen, Chicago, and T. A. 
Hendricks, Chicago. 


Augmented Public Relations Program 


A full-time Public Relations Counsel, Hugh W. Bren- 
neman, was engaged in January by the State Medical 
Society. The great scope of his work can best be appre- 
ciated by outlining some of the sub-titles: 


Program of newspaper advertising. 

Radio programs. 

Feature stories in national magazines. 

Health education in schools. 

Contacts with the laity through medical membership 
in fraternal, civic, and veterans organizations. 

Speaker’s bureau, both on a state and county basis. 
News releases. 

Contacts with newspapermen and radio broadcasters 
in their own communities, with labor and industry, with 
federal congressmen and state legislators in their home 
communities. 

Arrangement of educational conferences for law- 
makers, business, and insurance leaders and others in- 
terested in public health. 

Development of booklets and printed material showing 
benefits of American medicine and private practice 
aided by voluntary, prepaid, service plans. 


The services of the Woman’s Auxiliary, the Michigan 
State Nurses Association, the Michigan Health Council 
and many other lay health organizations whose interest 
lies along lines related to those of the medical profession 
have been obtained in the preparation and distribution 
of information and in other forms of active co-operation. 


Michigan’s Composite Outline of “Health Legislation 
Beneficial to the People’ was developed, urged upon other 
State Medica] Societies, adopted almost in toto by the 
Conference of Presidents and Other Officers of State 
Medical Associations on December 2, 1945, in Chicago. 
Much of the medical thinking in this Outline was 
embodied in the Taft Health Bill (S. 2143) introduced 
by Senator Robert A. Taft of Ohio on May 3, 1946. 
The ‘Michigan State Medical Society has approved and 
endorsed the Taft Health Bill as the most sane approach 
to a better distribution of medical care in this country. 

The Michigan State Medical Society conceived and 
stimulated the organization of the Conference of Presi- 
dents and Other Officers of State Medical Associations. 
This Conference of Presidents, in the short space of its 
one year’s existence, has become the activating force in 
the stimulation and development of a socio-economic 
program on the national level as reflected in the recent 
action of the House of Delegates of the American Medi- 
cal Association; this program modernizes the activities 
of the American Medical Association in the fields of sci- 
entific medicine, economics, and public relations. 

The phrase “Another First for Michigan” has become 
a byword in medical circles outside this State. Few 
members of the Michigan State Medical Society realize 
the enviable reputation for pioneering which their or- 
ganization enjoys throughout the land. Suffice it to 
say that Michigan holds a commanding position of 
leadership among state medical societies because the 
MSMS membership has had the courage within recent 
years to experiment and try out plans and programs for 
the benefit of its members and those whom they serve. 
All this has required fine organization, which fortunately 
the Michigan State Medical Society possesses. 


1096 


ANNUAL REPORTS 


Committees 


The MSMS Committees continue to be very active 
We earnestly invite your consideration of the splendid 
annual reports of these productive groups in whose hands 
the progress of the Michigan State Medical Society is 
molded. These reports are published both in Tue 
JourNnat and the Handbook for Delegates. 

Public Relations Committee—The work of this Com- 
mittee was outstanding during the past year. Its many- 
sided activities in medical public relations are fully 
outlined in the Public Relations Committee report (see 
Page 68). 

A program calling for a series of twelve original 
pamphlets written and distributed in collaboration with 
the Michigan Health Council, Michigan Hospital Serv- 
ice and Michigan Medical Service is being felt in this 
State, despite the newness of the approach. The Public 
Relations Committee has conceived a long-term, over- 
all plan for medical public relations that will not only 
serve the MSMS well but in addition is already being 
watched by other state societies to guide them in their 
efforts. 

The Special Committee on Radio, a subcommittee of 
the Public Relations Committee, completed its two series 
of presentations over WJR and over a radio network 
of fifteen Michigan stations in May of 1946. The value 
of radio advertising—especially of radio advertising of 
an intangible product such as good will—is_ difficult 
to assay. But The Council feels that all avenues of 
approach to the public should be utilized, and if some 
minor mistakes are made, they will be errors of commis- 
sion rather than the graver sin of omission or doing noth- 
ing. Suffice it to say that the Michigan State Medical 
Society, and its public relations program which is 
unique among State Medical Societies, is endeavoring to 
do a big job in behalf of the medical profession of this 
State and for the direct benefit of their patients. 

During the year, two new Committees were created 
at the suggestion of the American Medical Association: 
the Committee on Rural Health Service, and the Com- 
mittee on National Emergency Medical Service. 

The Child Welfare Committee co-operated with the 
American Academy of Pediatrics in its nation-wide study 
of child health care and services. It is notable that the 
work in Michigan was done on a voluntary basis, without 
benefit of governmental funds. 

Five Regional Industrial Health Conferences are be- 
ing sponsored by the MSMS Industrial Health Commit- 
tee in the areas surrounding the cities of Bay City, Flint, 
Grand Rapids, Lansing, Pontiac, and Saginaw. 

A Special Committee on the Study of Infectious 
Enteritis was created during the past year, representative 
of the Child Welfare Committee and the Maternal 
Health Committee; this group is co-operating with the 
Michigan Department of Health. 

The Committee on Scientific Work arranged an un- 
usually splendid program for the 1946 Annual Session 
in Detroit, Those who attend the three-day Annual 
Session will have best evidence of the many months of 
thought and preparation spent by the Committee on 
Scientific Work. 

The Committee on Postgraduate Medical Education 
continued this year, as in the past, to offer a program 
in postgraduate work to Michigan physicians—brought 
to them at their very front doors. 

The Postgraduate Foundation Committee was a very 
active group, in its attempts to bring $150,000 to the 
Michigan Foundation for ‘Medical and Health Education. 
Thanks are due the members of this Committee for their 
sacrifice of many hours in developing the campaign and 
in contacting the many doctors of medicine able and 
willing to contribute to this worthy cause. The recom- 
mendation on this subject follows. 

The Rheumatic Fever Control] Committee developed 
nine Consultation and Diagnostic Centers throughout 
the State, all working vigorously to aid in the control 
of this killer of children. Special thanks are extended 
to the Michigan Society for Crippled Children and Dis- 
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abled Adults for its generous grant of $15,000 to aid 
in Carrying on this important work. 


Contacts with Governmental Agencies 


More and more, the Michigan State Medical Society 
finds itself making contacts with governmental agencies, 
both federal] and state. Chief among these during the 
past year were: 


1. Veterans Administration—At practically every 
meeting of The Council and its Executive Committee, 
the contract between the Veterans Administration and 
the physicians of Michigan, for “home town medical care 
of veterans” through Michigan Medical Service, was dis- 
cussed. The contract, effective January 15, 1946, was 
given careful perusal by The Council and its legal counsel 
and staff before final approval. That which was a bare 
hope in the minds of the ‘Michigan medical profession 
last September is now an accomplished fact, resulting 
in over 500 patients per day being given medical care 
by their own family doctor. This example of decen- 
tralization of governmental medicine, with its successful 
utilization of the private physician-patient relationship, is 
like an atomic explosion in the faces of all proponents of 
socialized medicine, as exemplified in the Wagner-Murray- 
Dingell bill. A true vote of thanks is due General Paul 
R. Hawley for his medical understanding of the pro- 


fession’s viewpoint and problems. This is “Another 
First for Michigan.” 
2. The Uniform Fee Schedule for Governmental 


Agencies, as adopted by the 1945 House of Delegates, 
was put into effect January 1, 1946. This was one of 
the pillars on which the Veterans Administration medical 
care program in Michigan was built. Without the Uni- 
form Fee Schedule for Governmental Agencies, the ad- 
vantages of the home town medical care program for 
veterans would not be enjoyed in this state. The Uni- 
form Fee Schedule for Governmental Agencies has been 
approved not only by the Veterans Administration, but 
also by the State Office of Veterans Affairs, and in prin- 
ciple by the Michigan Crippled Children Commission, 
the State Rehabilitation Office, and the State Welfare 
Commission. Great progress has been accomplished in 
twelve months, but the work will not be complete until 
the Uniform Fee Schedule is approved and adopted by 
every governmental agency—county and municipal— 
in the State. As a beginning, MSMS representatives met 
with the officers of the Association of County Social 
Welfare Boards on April 3, to come to a meeting of 
minds on the Uniform Fee Schedule. A recommendation 
on this subject follows. 


3. Licensure of Hospital Residents——This problem 
was discussed at every meeting of The Council and its 
Executive Committee since December 19, 1945. The 
need for changes in the rules of the Michigan State 
Board of Registration in Medicine so that second year 
interns and residents may be permitted to fulfill the edu- 
cational duties of their office without being required 
to have a license to practice medicine, has been appar- 
ent to all doctors of medicine associated with hospitals 
having interns and residents. Representatives of the 
Michigan State Board of Registration in Medicine and 
of the Basic Science Board met with the Executive 
Committee of The Council on December 19, 1945. In 
January, 1946, The Council recommended changes in 
the Administrative rules of the State Board of. Regis- 
tration so that second year interns and residents be per- 
mitted to continue their education in approved hospitals 
without being licensed. The matter was finally presented 
to the State Board of Registration in Medicine on July 
2 resulting in the following action. The Board ruled that 
interns may complete their second year of training in 
approved hospitals without license to practice. 


4. Veterans Readjustment Center at Ann Arbor.—The 
administrative procedure of this Center was studied by 
the Executive Committee of The Council and the method 
of caring for veterans at the Center was approved, 
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upon recommendation of the Committee on Mental 
Hygiene. 


5. Michigan Department of Health—The Health 
Commissioner, William DeKleine, M.D., was routinely 
invited to and attended meetings of the Executive Com- 
mittee and of The Council during the past year, to 
discuss matters of mutual interest. 


6. Michigan High School Athletic Accident Benefit 
Plan.—Meetings in February and in May with repre- 
sentatives of the plan resulted in a better working ar- 
rangement for physicians generally and the improvement 
of procedures having to do with medical practice. 


7. The University of Michigan contacts were pleasant 
and constructive during the past year. The Liaison 
Committee headed by E. I. Carr, M.D. continues to meet 
periodically with President Alexander G. Ruthven and 
his staff. The University is to be thanked for its dona- 
tion of valuable time over radio station WJR for scientific 
radio presentations given by members of the Michigan 
State Medical Society. 


8. State Rehabilitation Advisory Committee.—F. H. 
Drummond, M.D., Kawkawlin, an MSMS Councilor, 
was appointed in March as the State Society’s represent- 
ative to this Committee, succeeding C. L. Hess, M.D., 
resigned. 


9. Office of Veterans Affairs—Splendid co-operative 
activity with this State office has been enjoyed during 
the past year. The Office of Veterans Affairs has been 
very helpful in supplying hospital and medical care for 
veterans with nonservice connected disabilities. 


10. Michigan Crippled Children Commission.—The 
usual fine relationship continues to exist between the 
Michigan Crippled Children Commission and the Michi- 
gan State Medical Society, due primarily to the under- 
standing co-operation of its Chairman, Emmet Richards 
of Alpena, and its Medical Director, Carleton Dean, 
M.D., Lansing. 


Contacts with Non-governmental Agencies 


1. Michigan’s rheumatic fever control program, un- 
derwritten by the Michigan Society for Crippled Chil- 
dren and Disabled Adults of which Percy C. Angove 
of Detroit is Director, began with a conference in De- 
troit in September, 1945. The nine Rheumatic Fever 
Centers are located in Ann Arbor, Bay City, Flint, Grand 
Rapids, Jackson, Kalamazoo, Lansing, Marquette and 
Traverse City. This represents still another First for 
Michigan Medicine. 


2. Michigan Foundation for Medical and Health Edu- 
cation, Inc——This Foundation, incorporated in October 
1945, has already achieved 57% of its goal of $150,000 
by September 23, 1946. The Michigan State Medical 
Society transferred to the new Foundation the assets of 
the old MSMS Foundation for Postgraduate Medical 
Education, amounting to $23,519.61. As of June 1, 
1946, the assets of the Michigan Foundation were 
$112,000. 


3. The Michigan Hospital Sevice contract with the 
Veterans Administration was the subject of consideration 
at the Executive Committee meetings of March, April, 
and May. The various amendments recommended by the 
Michigan State Medical Society were accepted by Michi- 
gan Hospital Service and by the Veterans Administration, 
and the contract was successfully put into operation early 
in June. This will offer hospitalization in Michigan, in 
private hospitals, to veterans having service-connected 
disabilities. ‘The MSMS amendments included protec- 
tion of the private physician relationship, such as in diag- 
nostic procedures, in hospitals. 

4. Michigan Medical Service continues its good work of 
public service, and holds the enviable lead position among 
similar plans throughout the nation. Its Executive Vice 
President, J. C. Ketchum, was chosen by the American 
Medical Association to head the Medical Care Plans 
Division of its Council on Medica] Service and Public 
Relations. 
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Matters Referred to Council by MSMS House of 
Delegates 


1. Resolution re Veterans Administration, calling for 
the formulation of a fee schedule for use by Veterans 
Administration. The purpose of this resolution was ac- 
complished by the adoption of a Uniform Fee Schedule 
for Governmental Agencies. 


2. Resolution re wards of government and indigents, 
also calling for a uniform fee schedule—again accom- 
plished by the adoption of a Uniform Fee Schedule for 
Governmental Agencies. 


3. Resolution re Veterans Administration Hospital 
Contract.—The objectionable contract of the preceding 
Veterans Administration has been entirely eliminated 
through the signing of contracts with the Veterans Ad- 
ministration by Michigan Hospital Service and Michigan 
Medical Service. The great importance of this achieve- 
ment cannot be over-emphasized. 


4. Resolution re “Outline” of MSMS Drafting Com- 
mittee on Legislation——The general purpose of this res- 
olution has been accomplished through the introduction 
of the Taft Health Bill, approved by The Council, Mich- 
igan State Medical Society. It is to be noted that this 
legislation, much of which the medical profession of the 
nation could have submitted as its own, was not done 
by or through the American Medical Association (as 
recommended in the resolution). The resolution was 
adopted by the Conference of Presidents and Other 
Officers of State Medical Associations, and in Decem- 
ber, 1945, by the AMA House of Delegates, which rec- 
ommended that a six months’ study of the resolution 
be made. The action of the AMA House of Delegates in 
July, 1946 (San Francisco) was as follows: 


“Following the reorganization voted on July 2, your 
Reference Committee on Legislation and Public Relations 
is of the opinion that this subject . . . will be promptly 
considered by the proper authorities.” The House of 
Delegates adopted this committee report. 


5. Resolution on General Practice—For many years 
the medical profession felt the need of a General Prac- 
tice Section in the American Medical Association. Forty 
per cent of our membership were of the opinion they 
were not represented. Due to the movement started in 
this State (another “First for Michigan’), a General 
Practice Section was created by the AMA House of Dele- 
gates in Chicago, December, 1945. A Michigan physician, 
W. B. Harm, 'M.D., Detroit, was chosen Secretary last 
year and was re-elected at the San Francisco Session in 
July, 1946. We are informed an active program is 
planned. 


6. Resolution re American Cancer Society.—The pur- 
poses of this resolution were implemented. With the 
reorganization of the American Cancer Society within 
the last few months, the MSMS Cancer Control Com- 
mittee Chairman urges full co-operation by county 
societies with its Field Army. 


7. Resolution on AMA Constructive Program of Med- 
ical Care.—This Resolution was properly implemented. 


8. Resolution re Need for More Residents in Hospi- 
tals—A report on The Council’s action relicensing of 
hospital residents has already been made under “Con- 
tacts with Governmental Agencies,” Item 3. 


9. Resolution re Pledge Card.—This was implemented, 
as far as possible, during the past year. However, it 
is to be noted that the profession objected, to a marked 
extent, against this activity as a form of “‘regimentation” 
by a voluntary group. 


10. Resolution on American Health Care.—The result 
of this resolution was the creation of the Commission on 
Health Care (R. H. Pino, M.D., Chairman, F. G. 
Buesser, M.D., B. R. Corbus, M.D., F. H. Drummond, 
M.D. and H. M. Pollard, M.D.) which held a number 
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A separate report will be presented to th. 
MSMS House of Delegates by this Commission. 


of meetings. 


11. Resolution re Employment of Public Relation 
Man.—This was implemented as previously reported. 


Miscellaneous 


1. Liberalization of Military Membership.—Through 
out the year, The Council and its Executive Committee 
have attempted in numerous ways to liberalize militar 
membership in the State Society to the end that all med: 
cal veterans in Michigan, including recent graduates and 
those who come from other States into Michigan, are 
embraced into the membership of the Michigan Stat: 
Medical Society with remission of dues for one year 
after their separation from military service. Already 
several additional scores of Military Members have 
joined the MSMS as new members. This generous treat- 
ment of veterans will undoubtedly reap rewards for 
the Society in future years. 


2. Pelouze Lectures.—An innovation in scientific post- 
graduate work was the presentation of Percy Starr 
Pelouze, M.D. of Philadelphia in a series of lectures 
in fifteen cities of Michigan on “The Modern Treatment 
of Gonorrhea.” 


3. A medical economics course given by practitioners 
of medicine—officers of the Michigan State Medical 
Society—was sponsored by Wayne University College 
of Medicine during March. It is hoped that similar 
courses will be presented at Wayne University and also 
at the University of Michigan in ensuing years. 


Government Pamphlets Favoring Socialized Medicine 


Two samples of this type of propaganda, one from 
the United States Department of Agriculture, and the 
second used as a text book in the Army and Navy, en- 
titled “Is Your Health the Nation’s Business” appeared 
during the past year. A great flood of propaganda for 
socialized medicine and in particular in behalf of S. 
1606, the Wagner-Murray-Dingell bill, is apparent in 
Washington, according to reports from U. S. Senators, 
who also report that little response is received from 
their constituents against this type of legislation. The 
responsibility of the medical profession is obvious. A 
recommendation on this subject follows. 


Recommendations 


The Council recommends: 

1. That the campaign for funds in behalf of the Mich- 
igan Foundation for Medical and Health Education be 
continued during the ensuing year, and that the House 
of Delegates appoints its individual members as a special 
committee to encourage other doctors of medicine, as 
well as laymen interested in sound medical service and 
education, to contribute during the next 365 days, as 
generously as their means permit, to the Michigan Foun- 
dation for ‘Medical and Health Education. 


2. That the House of Delegates again urge all com- 
ponent County and District Medical Societies to make 
special effort, as soon as possible, to negotiate necessary 
revisions in schedules of benefits covering governmental 
wards so that individual members are not penalized 
by being forced to perform services at a financial loss 
and below the fees either charged for private patients in 
their particular areas, or those indicated in the Uni- 
form Fee Scheduled for Governmental Agencies. 


3. That every individual doctor of medicine in Michi- 
gan strongly oppose all attempts leading to a complete 
compulsory sickness insurance program organized and 
maintained by government (such as proposed in the 
Wagner-Murray-Dingell bill of 1946) ; that they fight in 
a positive way to defeat such schemes by (a) eliminat- 
ing any flaws that may result in complaints on the part 
of patients; (b) encouraging Michigan Medical Serv- 
ice, the voluntary program sponsored and operated by 
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the Michigan medical profession itself—the greatest and 
most successful group medical care program in the world; 
(c) by working with patients and the public generally, 
especially those in political office, to explain the bene- 
fits of the present system based on the time-tried pri- 
vate practice of medicine and the preservation of the 
private physician-patient relationship, which has made 
American medicine the greatest in the world; (d) by 
urging friends, patients, and acquaintances to encourage 
their U. S. Senators and Congressmen to keep private 
medical practice as we know it with its constantly as- 
cending plane of accomplishments which has brought 
to the American people the best health care in the world. 


Respectfully submitted, 


E. F. Stapex, M.D. 

C. E. Umpnurey, M.D. 
P. A. Ritey, M.D. 
Witrrip HauGHeEy, M.D. 
R. J. Huppert, M.D. 
J. Duane Miter, M.D. 
R. C. Pocuert, M.D. 
T. E. DeGursz, M.D. 
W. E. Barstow, M.D. 
F. H. Drummonp, M.D. 
O. D. Stryker, M.D. 


A. H. Mitter, M.D. 
W. H. Huron, M.D. 
D. W. Myers, M.D. 
O. O. Beck, M.D. 

E. R. Witwer, M.D. 
P. L. Lepwince, M.D. 


R. S. Morrisnu, M.D. 

W. A. Hytanp, M.D. 

L. Fernatp Foster, M.D. 
A. S. Brunk, M.D. 





ANNUAL REPORT OF CANCER 
COMMITTEE, 1945-46 


The Cancer Control Committee held two meetings 
during the past year; one on November 15, 1945, the 
other on January 3, 1946. At these meetings the follow- 
ing proposals for 1945-46 Program of Cancer Control 
were made: 

1. Stimulate formation of tumor clinics in Saginaw, 
Lansing, Battle Creek, Kalamazoo, Pontiac and Port 
Huron. 

2. Schedule a subject on Cancer at the next annual 
meeting of the MSMS, also a cancer round table. 


3. Arrange for a discussion on cancer at the next, 
or early postgraduate course, also a speaker or speakers 
who would be available for conferences throughout the 
State. 


_4. Stimulate cancer teaching days in each county and 
district medical society. 


5. (a) Support cancer detection clinics which are or- 
ganized under proper medical supervision. 


(b) A Plan for Cancer Work in Michigan was pre- 
sented by Dr. Norman Miller and after dis- 
cussing it, the plan was adopted by the Com- 
mittee. The Plan is divided into three groups. 
(1) Cancer Education Unit 
(2) Cancer Detection Clinics 
(3) Tumor Clinic 

Its first phase was felt applicable throughout the state. 
The second phase, Cancer Detection Clinics, it was de- 
cided, would require during the development stage, 
careful and guided approach, including a thorough inves- 
tigation of the patient, an accurate history, physical ex- 
amination and all methods of diagnosis to fully determine 
whether the patient has or has not cancer should be 
employed to their best advantage. 

The third phase, tumor clinics for larger centers, should 


follow the American College of Surgeons recommenda- 
tions. 
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6. The question of approving clinics by the Cancer 
Committee of the ‘Michigan State Medical Society would 
be held in abeyance until such time as the clinic was 
established and then a review of the clinic’s work with 
an accurate survey of its records would be in order for 
determining in which group of the Cancer Committee’s 
Plan this particular clinic should be placed. The sur- 
vey would be made at the request of the local group. 


7. All Cancer Clinics are to be approved by the Can- 
cer Committee of the MSMS. 

8. The plan for cancer work in Michigan adopted by 
the Committee is somewhat of a temporary nature and 
subject to change as our study of clinics in progress of 
operation is developed; the plans are more of a prelim- 
inary outline for the various groups about to inaugurate 
cancer work to have a basis on which to begin. 


Respectfully submitted, 


WituiaM A. Hytanp, M.D., Chairman 
F. A. Cotier, M.D. 

C. K. Hastey, M.D. 

A. H. Kretcumar, M.D. 
S. E. Goutp, M.D. 

A. B. McGraw, M.D. 
N. F. Mitier, M.D. 

H. M. Poxrarp, M.D. 

H. L. Werrz, M.D. 

W. S. Reveno, M.D. 

F. L. Rector, M.D. 





ANNUAL REPORT OF MSMS DELEGATES TO 
THE AMERICAN MEDICAL ASSOCIATION, 1946 
The Annual Report of the Delegates to the American 


Medical Association will be presented verbally at the 
first meeting of the MSMS House of Delegates. 





ANNUAL REPORT OF THE COMMITTEE ON 
POSTGRADUATE MEDICAL EDUCATION, 1945-46 


The Committee on Postgraduate Medical Education 
held two meetings during the year 1945-46, the first on 
January 10, 1946, and the second on June 27. The 
majority of the Committee members atended these 
meetings, and communications were received from the 
members in the Upper Peninsula. 


It was decided by the Committee to continue the 
shortened extramural courses as has been done through- 
out the war period, reducing the teaching by one-half 
the number of days and integrating the program with 
county society meetings, two in the fall and two in the 
spring, in most of the centers. It is hoped that with 
the return of a greater number of teachers from military 
service the program can be restored to its normal length. 


It was the opinion of the Committee that the teaching 
center of Sault Ste. Marie be discontinued until local 
professional matters have been adjusted. Otherwise the 
program was given in the same centers in the Upper 
Peninsula as in former years. 


The choice of subjects to be presented in the fall 
and spring extramural programs was made by the 
majority of the Committee. 

The teaching program for the year 1945-46 was 
satisfactory to most of the physicians attending. The 
Committee received several constructive criticisms and 
will make every effort to meet these suggestions. 

It is noteworthy that the postgraduate program, with 
only slight curtailment, has been maintained throughout 
the war years. This policy has been most helpful in 
expanding the program to meet the greatly increased 
demands for continuing medical education by returning 
medical officers and civilian physicians which came at 
the end of the war. 

Some of the limitations imposed by war regulations 
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and conditions have affected the program in various 
ways. The refusal of the Office of Defense Transporta- 
tion to permit large meetings prevented the holding 
of the Annual Medical Conference in October at Ann 
Arbor. This situation also prevented the Society from 
offering the annual Postgraduate Industrial Medical and 
Surgical Conference in Detroit in the spring. The in- 
creased teaching load in both medical schools of the 
state has made it difficult to obtain medical teachers 
for the extramural centers. Civilian physicians, called 
upon to render medical services not only to their patients 
but to those of physicians in the service, were limited in 
time to attend meetings. It is hoped that many of these 
limitations will not be encountered next year. 

The extramural courses were given in Ann Arbor, 
Battle Creek, Bay City, Cadillac, Flint, Grand Rapids, 
Jackson, Kalamazoo, Lansing, Mt. Clemens, Saginaw, 
and Traverse City. In the Upper Peninsula, meetings 
were held in Marquette, Houghton, Ironwood, and 
Powers. 

The subjects presented during the year were: 


Autumn, 1945 
1. Some Practical Considerations in the Use of Drugs 


in the Relief of Pain. 

2. Acute and Sub-acute Respiratory Infections in Child- 
hood. 

3. The Avoidance of Pitfalls in the Diagnosis of Gastro- 
intestinal Complaints. 


4. The Management of Breech Deliveries. 
5. Genito-urinary Emergencies. 
6. The Modern Treatment of Gonorrhea. 
Spring, 1946 
1. The Differential Diagnosis of Headache. Symposium. 
2. Problems of the Returning Veteran. (a) Psychogenic. 


(b) Medical. 
Diseases. 

3. Menopausal Bleeding. 

4. Infectious Mononucleosis. 
Diagnosis, Complications and Treatment. 

5. The early Cardiac Signs of Rheumatic Fever. 

6. Empyema and Lung Abscess. 


With special reference to Tropical 


Its Clinical and Laboratory 


The attendance on the extramural courses in all cen- 
ters was as follows: 


Ann Arbor ' .- 107 
Battle Creek—Kalamazoo es wvcee BOO 
Bay City—Saginaw ........ : ae Oe 
Flint ........ is ee 
Grand Rapids See Sonne 
ee a en am 4 wee se 
ansing . EES ee ; cata Se 
Mt. Clemens ....... ate EO 
Traverse City—Cadillac sia = 121 


Powers 124 
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Upper Peninsula: Marquette, Houghton, Ironwood, 


The affiliation of the teachers on the extramural pro- 
gram is as follows: 


Wayne University College of Medicine ; sas 16 

University of Michigan Medical School 

Physicians affiliated with the Department of Postgraduate 
Medicine as Postgraduate Lecturers : ; : 


The report of attendance on the following meetings 
is given below: 


1946 . See 


Flint Cancer Day program, March 20, 
U May 4, 1946 57 


Kent County Day at niversity Hospital, 
Toledo, Ohio, Day at University Hospital, May 15, 1946 29 
Rheumatic Fever Conference in Detroit, September 19- 20, | a 

945 aceon 


Traverse C ity Summer Conference, July 26-7 7 1945 . Sectcs a 
Ingham County Annual Clinic, May 2, 1946 ' . 175 
796 


The Michigan State Medical Society granted sixty-five 
Certificates of Fellowship in Postgraduate Education in 


September, 1945. 


1100 


ANNUAL REPORTS 


Intramural Activities 


University of Michigan Medical School 


With the return to peacetime conditions, it has becom: 
necessary to increase the number and length of intra 
mural postgraduate courses. Accordingly, a six months’ 
course designed to provide a review of medicine wa: 
offered at the University of Michigan Medical Schoo! 
to returning medical officers and civilian physicians. The 
course was divided into three sections of two months 
each, as follows: (a) “Clinical Application of the Basic 
Sciences.” January 7-March 2; (b) “Internal Medicine.” 
March 4-April 27; (c) “Course for Practitioners.” 
April 29-June 21. 


The brief, intensive review courses that have been 
offered for many years in the clinical departments of the 
University Medical School were given during the spring. 
These courses were three days to one week in length 
and were given consecutively so that physicians could 
arrange to attend the entire series. 


All the courses were much in demand and were filled 
to capacity. The registration in each course is given 
below: 


Intensive Review Courses for Returning Medical Officers 


I We IN osc rsasessestcsnccinsneechacestntremnccelanéeaen 195 
A. Clinical Application of the Basic Sciences .... 60 
B. Internal I aaa nese cca vies doc coos cadena wcodigeet ncasscate 82 
we CAS TR WONG sss cccccssismnsciseccconencesocececooanveseees 53 
195 
ERE SEE ee Sea ee aCe a eee eS See ee 28 
I hee aa tect eae a ek ina saccucisaacdsen actuate biecalewtsdaaiiabsicg 58 
Clinical Exercises for Practitioners .....................c.c.cscsscssscssescseceees 26 
Rem MII MEIN GOED viccsissccnsacecsscanvecosccasonassvesndcecuececdenesace 45 
5 i SUA Se SE RD Sn SN 26 
NT a ais sci nap sian oanwninhcoen sasanapatiel 48 
BEPOCONCRRCNOERINNS TIRRGTIORES «0.00.50. cccccessecesscasessoceecescnsescosiseseons 74 
Endocrinology and Metabolism. .................:cscscscscssssesscssssssseesersesaseses 33 
C0 ES RES TE ee eee ae 30 
Cnithalesinns ‘and ore. c souuincsse? -. elisediatapeealastascabreetuec 90 







Pediatrics 
Roentgenology, Diagnosti 


Therapeutics cL, «hohe SE AER coat eaten eae ee . 36 
American College of Physicians 
NI Or i sooner hase estes tase asonnatlcene es ane necscamrasenie 38 
I a a a 55 


Personal courses (Residents, and miscellaneous registrations) 136 
Foreign physicians 


The registration in the above courses increased 622 
over the previous year. The total number of physicians 
attending is 677, of whom 315 were veterans. Many 
of the physicians registered for two or more courses, 
and a large number took the three refresher courses of 
two months each designed primarily for returning serv- 
icemen. 


Postgraduate Continuation Curriculum, Wayne 
University College of Medicine 


July to December, 1945 


During this period a large number of courses . were 
offered in the Postgraduate Continuation Curriculum 
and there were fifty-three registered for these courses 
in this interval. 


January to March, 1946 


The total registration in the Continuation Curriculum 
in this period was divided as follows: 





Internal Medicine........................ scea chonac teal Patios 41 
Pharmacology ........... bscvcend a: s: hese: Eis 5 
Proctology .. deat 4 
| eee 33 
Chemistry ........... FSR OReR Te ta ae 9 
Ophthalmology. cde aiacete ad ceed aas 6 sseccvbeeD aN onesSoaeaeese late icetonl 16 
Dermatology . Eee m See foc oe 9 
Immunology and 1 Virology. . setae keine 
Pathology ...... SCP see RR ea SCRE ere Aen or 4 

123 


(Continued on Page 1102) 
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AMINOPHYLLIN 
SUPPOSICONES 

















JUPPOSITORIE 
This new suppository—known as the Searle Aminophyllin 
Supposicone—has these advantages: 
1. It remains stable outside the body at 
temperatures up to 130° F. 
2 2. It liquefies rapidly inside the rectum at normal 
m body temperature. 
a 3. It is nonirritating to the rectal mucosa; no anesthetic 
is required. 
” 4. It provides an excellent vehicle for prolonged 
medication. 
5. It contains 500 mg. (7% gr.) of Searle Aminophyllin, having at 
3 least 80% of anhydrous theophyllin. 
Supposicone is the registered trademark of G. D. Searle & Co., Chicago 80, Illinois 
4 
, SEARLE RESEARCH IN THE SERVICE OF MEDICINE 
MS Aucust, 1946 1101 
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(Continued from Page 1100) 

Unit Refresher Courses——Unit Refresher Courses in 
Proctology, Ophthalmology, and Dermatology were ini- 
tiated during this period. 

April to June, 1946 

The total registration in the Continuation Curriculum 

during this period was divided as follows: 


Anatomy . os stactittoas 
Bacteriology 9 
Surgery aa 
Pathology ....... ... 98 
Pharmacology — 
Physiology . om 
Chemistry : . 23 
Internal Medicine . 35 
Dermatology 5 
Proctology ale 
Basic Gpiciainnclogs . 13 

287 


Unit Refresher Courses—During this quarter the sec- 
ond half of the unit refresher course in Basic Ophthal- 
mology was given with thirteen enrolled, and a repetition 
of the four weeks’ course in Proctology with seven en- 
rolled. Also repeated was the four weeks’ course in Der- 
matology with two enrolled. 

The total registrations during the year 1945-46 in the 
Postgraduate Continuation Curriculum at Wayne Uni- 
versity were 463, of whom a large percentage were those 
of returning veterans. These courses are separate from 
the Graduate Medical Program which is organized 
through the Graduate School of Wayne University. 

All postgraduate activities for the year 1945-46 were 
greatly increased in both medical schools of the State. 
The heavy registration of medical veterans’ accounts for 
fully half of the increase. We are preparing to repeat 
this fall the special courses designed for returning medi- 
cal officers and although the numbers will probably not 
be so great, it is anticipated that within two years the 
physicians who took their medical training under the 
Army and Navy plans will be clamoring for internships 
and residencies in the hospitals of the State and for 
continuation, refresher, and intramural courses to prepare 
themselves for civilian practice or a continuation of spe- 
cial training in the various fields of medicine. 

The Committee wishes to thank the forty-six teachers 
who took time from their busy practices and medical 
school duties to carry the program to the different cen- 
ters of the State. This spirit has helped to make the 
Michigan plan of postgraduate medical education one of 
the best in the country, and with continued support from 
the membership of the Michigan State Medical Society 
it will continue to grow and serve the people of the 
State. 

Respectfully submitted, 


James D. Bruce, M_D., Chairman Emeritus 
H. H. C UMMINGS, M. D., Chairman 
C. F. Brunk, M.D. 

C. P. Drury, M.D. 

W. B. Fitiincer, M.D. 

A. C. FurstTenBerc, M.D. 

C. L. Hess, M.D. 

R. H. Hotmes, M.D. 

H. A. Kemp, M.D. 

R. H. Pino, M.D. 

J. M. Ross, M.D. 

We TorGERSON, M.D. 


J. J. Watcu, M.D. 
ANNUAL REPORT OF COMMITTEE ON 
RHEUMATIC FEVER CONTROL, 1945-46 


The annual report of this Committee will be pre- 
sented verbally to the MSMS House of Delegates at its 
first meeting, on September 22, 1946. 

Respectfully submitted, 
L. FERNALD Foster, M.D., Chairman 
CARLETON DEAN, M.D. 
H. H. Rrecxer, M.D. 
FRANK VAN Scuoick, M.D. 
Percy C. ANGOVE 
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PROGRAM OF MOTION PICTURES 
(Continued from Page 1078) 


Arterial Blood Pressure 
(Color and sound—projection time—35 minutes) 


Arterial blood pressure, its theory, physics and meas- 
urement. This film is designed to demonstrate the man- 
ner of keeping both aneroid and mercurial instruments 
in proper working order. The physics of blood pres- 
sure is developed at great length together with im- 
portant research problems, explaining the theory of th 
sounds picked up by the stethoscope. Anomalies, such 
as auricular fibrillation, premature beats, coarctation of 
the aorta are identified. Facts of hypertension and hy 
potension are dealt with from the theoretical as well ; 
the practical phases. Produced for the medical profes. 
sion at large, medical schools in particular. 


Management of Hypothyroidism 
(Color and sound—projection time—35 minutes) 


Differential diagnosis discusses variations between hy- 
perthyroidism and hypothyroidism. The essential clinica] 
entities of hypothyroidism such as cretinism, juvenile, 
adult and pituitary myxedema are dealt with in great 
detail, with typical patients shown. Effect on the metab- 
olism is depicted pharmacologically and clinically, by 
tests on animals to the cumulative effect on the patient. 
The recommended therapy to restore the patient to 
norma] is analyzed thoroughly. 


Management of the Failing Heart 
(Color and sound—projection time—35 minutes) 


Impairment of heart function due to auricular fibril- 
lation, constrictive pericarditis, pericardial effusion, and 
effects on the respiratory system are shown. The man- 
agement of the patient in heart failure shows how salt 
restriction maintains the extracellular fluid in proper 
balance to reduce edema. Effects of mercurial diuretics 
and new potent digitalis derivatives are evaluated. 


PANEL DISCUSSION—EYE, EAR, 
NOSE AND THROAT 


You are cordially invited to attend the Association 
of Military Surgeons Eye, Ear, Nose and Throat Panel 
Discussion, to be presented October 11, 1946, in the 
English Room, Statler Hotel, Detroit, Michigan. 

At the morning session, beginning at nine o'clock, 
the following speakers will appear on the program: 
Comdr. A. Duane Beam, MC, USNR, Detroit 
—“‘Traumatic Injuries of the Eyes and Their Re- 
pair;’ Lt.-Col. James N. Greear, MC, AUS, Washing- 
ton, D. C.—‘‘Rehabilitation of the Blind;’ Lt.-Col. Gil- 
bert C. Struble, MC, AUS, Valley Forge General Hos- 
pital, Phoenixville, Pa—‘“Repair of Eye Injuries.” 
(Movie); Lt.-Col. E. L. Shiflett, MC, AUS, William 
Beaumont General Hospital, El Paso—‘“‘X-Ray Recon- 
struction of Orbit as an Aid to Surgical Reconstruction;” 
Lt.-Col. Ben H. Senturia, MC, AUS, St. Louis—“‘Ear 
Plugs for the Prevention of Deafness;” Lt.-Col. Edmund 
P. Fowler, MC, AUS, New York City—“Irradiation of 
the Eustachian Tubes.” 

The afternoon session beginning at 2:00 p.m., will 
include: Lt.-Col. Mercer G. Lynch, MC, AUS, New 
Orleans—‘‘Laryngeal Injuries and Their Repair;’ Capt. 
Francis L. Lederer, MC, USNR, Chicago—‘“Rehabili- 
tation of the Deaf in the Navy;” Lt.-Col. Frank D. 
Lathrop, MC, a Boston—‘“Facial Nerve Repair Due 
to War no Julius Lempert, New York City 
(by invitation) t Meee Fenestra Novovalis Opera- 
tion for the Restoration of Practical Serviceable Hear- 
ing in Clinical Otosclerosis.”” (Motion picture of tech- 
nique). 
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—ABOUT THE NEW 





Comba, strAINED BABY SOUPS 


Q. What are the ingredients 
in Campbell’s Strained Baby Soups ? 


A. Campbell’s use carefully selected 
meats, cereals and those vegetables 
scientifically recognized as having the 
most desirable nutritive qualities. All 
the food properties are natural. Be- 
cause Campbell’s are accustomed to 
purchasing only selected meats and 
vegetables, the best is assured for 
Campbell’s Strained Baby Soups. 


Q. What about vitamin and 
mineral retention ? 


A. The latest scientific information 
has been drawn upon in the develop- 
ment of a cooking method to insure 
the effective conservation of vitamins 
and retention of minerals. 


Q. When should Baby be started 


on strained soups ? 


A. Campbell’s Strained Baby Soups 
can be started as early as any strained 
baby foods. Depending upon the 
baby, pediatricians recommend be- 
ginning between the ages of three 
and six months. 


Campbell’s Strained Baby Soups represent fine 
quality ... in ingredients... in care and method of 
cooking...in retention of minerals and conservation 
. and in good flavor. Every resource 
of Campbell’s Kitchens is devoted to that aim. 


of vitamins. . 





Q. What about the flavor of 
Campbell’s Strained Baby Soups? 


A. Every mother wants her baby’s 
food to be palatable. Campbell’s 
preparation and cooking methods 
have been devised to retain natural 
flavors insofar as possible. Babies 
develop food preferences early, accept 
some foods, reject others. Their ac- 
ceptance of Campbell’s Strained Baby 
Soups is indicated by the increasing 
demand for these soups wherever 
they have been introduced. 


A comprehensive analysis of each 
soup may be had upon application to 
Campbell Soup Company, Camden, 
New Jersey. 


5 
KINDS: 


LIVER 
CHICKEN 
LAMB 
BEEF 
VEGETABLE 


All in Glass 


Jars 
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VITA-AMINO GRANULES 
( Hartz ) 


Containing the essential amino acids calculated on a 16% nitrogen basis. 

























Arginine 3.5% Histidine 1.5% 
Lysine 6.5% Tyrosine 4.0% 
Tryptophane 1.0% Phenylalanine 3.5% 
Cystine 1.6% Methoinine 2.0% 
Threonine 3.3% Leucine 6.4% 
Isoleucine 4.7% Valine 4.8% 


It also contains in each 100 grams Thiamine .7 mg., Riboflavin 1 mg., Niacin 
5 mg., Panthothenic Acid 2.5 mg., Pyridoxine .375 mg., Biotin .05 mg., Folic Acid 
.2 mg., Choline 50 mg. 


Chocolate flavored—pleasant to take. 


CHIEF INDICATIONS 


The administration of Vita-Amino Hartz is intended to be oral and can be 
used as an addition to the daily menus in drinks or added to breakfast foods. Suit- 
able protein hydrolysates given by mouth have been reported useful in the follow- 
ing conditions: 

To provide acid binding molecules for patients with peptic ulcers or gastric 
hyperacidity and in addition to provide building material of damaged tissue. Also 
indicated in other types of ulcers and bedsores for speeding the healing of such 
conditions. 

To provide building material for Antibody production in cases of bacterial in- 
fections where ordinary protein intake is restricted. 

In providing readily assimilable nitrogen for patients with liver and kidney 
diseases. 

For increasing the nitrogen intake of the aged and convalescent. 

To maintain nitrogen equiligrium during periods of nitrogen loss due to 
diarrhea. 

In the correction and prevention of edema due to protein insufficiency. 

To replace the nitrogen losses due to severe burns. 

To supplement protein intake during pregnancy. 


Supplied in 8 oz. and 1 lb. Sizes 


For Convenient Dispensing 


ye So a ee ee 


ae HARTZ om oF 


1529 Broadway, Detroit .. Cherry 4600 


PHARMACEUTICAL MANUFPACGCTURERS ° MEDIC #24 ee oe ee 
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And you can appreciate this 
cereal’s Mother's Oats benefits, 
fortified and processed for 
earliest cereal feeding 


Seriously . . . it’s easy to understand the 
approval which has greeted the arrival of 
Baby Quaker. Here are all the body-build- 
ing, whole-grain qualities of genuine Mother’s 
Oats (Mother’s Oats and Quaker Oats are 
the same), fortified with extra vitamins and 
minerals, and especially processed for infant 
digestion. Babies take to its strained smooth- 
ness .. . and mothers appreciate the precook- 
ing, which means they need add only warm 
milk or formula. Full technical information 
furnished upon request. 














Quaker Oats are the same.) 


: TYPICAL ANALYSIS 
| Protein Agee = 15.3% Per Ounce 

i Fat... 6.8% Calcium. . 216 mg. 

M Carbohydrate 65.1% Phosphorus... . 278 mg. - 

: Fiber... ... 19% tron....... .. .6.6 mg. We’re telling mothers to ask 
| Minerals (ash)... 4.7% Thiamine. . Be mg. you about the Mother’s Oats 
Per Ounce Riboflavin... . J mg. benefits of this new baby 
Calories. . ee Niacin ............0.41 mg. paar) (Mother’s tiete eal 


BABY QUAKER strane OATMEAL 
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NUMBER OF DEATHS FROM TUBERCULOSIS 
IN MICHIGAN IN 1945 WITH PROPORTIONATE 
MORTALTY BY SEX AND AGE 


The following analysis of deaths from tuberculosis for 
1945 will be of value to all those interested in tubercu- 
losis control. The 1945 table giving tuberculosis 
deaths, death rates and new cases and counties will be 
ready to distribute with the next circular. 


Number of Deaths 
from Tuberculosis 


Ratio per 100 Deaths 
from All Causes 





Age in Years Male Female Male Female 
Under 1 8 5 36 .28 
1 . 12 7.39 8.39 
2 . 4 6 3.15 7.59 
3 an 6 1.67 10.17 
+ 1 3 1.43 6.00 
Under 5 . 27 32 1.01 1.52 
a - om 6 85 4.38 
10-14 in 18 2.58 14.63 
15-19 .. 26 54 8.18 22.98 
20-24 acca: 109 16.53 31.78 
25-29 7 92 17.92 23.65 
30-34 67 17.49 14.32 
35-39 107 58 14.12 9.60 
40-44 102 34 9.30 4.46 
45-49 114 34 7.20 3. 
50-54 135 23 5.88 1.70 
55-59 .134 20 4.48 1.19 
MIE cccssuncnculoeeetiaceenin 109 17 3.45 .87 
EE san cxcctcsiccuconmeenan 82 16 2.46 .67 
| SRRBESER REN RERR 45 17 1.35 .62 
ESSERE es 16 11 50 39 
80-84 . 4 32 18 
85 and over Oe 0 18 .00 
Unknown ; ue 1 ss ha 
Total 1,145 613 3.77 2.64 





INCIDENCE OF COMMUNICABLE DISEASE 


7-Year 

Disease June, 1946 June, 1945 Median 
Diphtheria ; . 16 51 23 
Gonorrhea % . 943 1,045 718 
Lobar Pneumonia _— 98 147 
Measles 1,908 991 1,437 
Meningococcic Meningitis.. 10 29 3 
Pertussis ee 210 809 
Poliomyelitis 4 3 4 
Scarlet Fever 418 768 672 
Syphilis , weseel 437 1,284 1,284 
Tuberculosis 418 568 568 
Typhoid Fever = 6 7 8 
Undulant Fever . 40 14 
Smallpox . 0 0 3 


RAPID TREATMENT CENTER 
COMPLETES TWO YEARS 


In the two years since the Michigan Rapid Treatment 
Center for venereal disease patients opened in Ann Arbor 
on July 5, 1944, it has given treatment to 4,660 patients. 


The Rapid Treatment Center, operated by the Michi- 
gan Department of Health and the U. S. Public Health 
Service, offers treatment for early syphilis to patients 
who are unable to pay for private medical care. Cases 
are accepted at the Center only on referral of a physician. 
This is one of fifty-six such centers established by the fed- 
eral government in the United States to offer intensive 
treatment for venereal disease. 
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Michigan’s Department of Health 


Ws. De Kieine, M.D., Commissioner, Lansing, Michigan 





- 





ACCIDENTAL DEATHS 
MICHIGAN- 1945 





TOTAL DEATHS — 3432 


UNKNOWN _25 

















Michigan Dept. of Health 


The Michigan Rapid Treatment Center has accom- 
modations for forty female patients and sixty male. 
The majority of its patients are between twenty and 
twenty-nine years of age and 60 per cent are male. 





PUBLIC HEALTH CONFERENCE 


The twenty-sixth annual Michigan Public Health Con- 
ference is scheduled for the Pantlind Hotel, Grand Rap- 
ids, Oct. 30-Nov. 1, 1946. 





DROWNINGS IN MICHIGAN 


July is the peak month for drownings in Michigan. 
Of the 241 deaths by drowning reported in the state last 
year, seventy-five occurred in July. The vacation months 
of June, July and August account for two-thirds of all 
drownings. 


Eighty-six per cent of the drowning accidents occur 
among males. Of the 1,407 persons drowned in Michi- 
gan during the past five years, 1,209 were males. 


Among males the largest number of drownings (30 
per cent of the total) occurred in the ten to nineteen 
age group. Among females the peak age was five to 


fourteen years. 
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The Margin 
of Safety 


Though care at street crossings 
is constantly stressed to chil- 
dren, at home and at school, and 
though our traffic control sys- 
tems are very efficient, the 
“School Safety Patrols’”...spon- 
sored in many cities by Auto- 
mobile Clubs... afford a com- 
mendable extra marginofsafety. 





There is a margin of safety, too, well beyond optimal 


needs, in Vi-teens Homogenized Vitamins (especially palatable in 





milk, water, or formula). 


One Teaspoonful (5 cc) of Vi-teens Homogenized 





Vitamins contains the following: 








Vitamin A (from fish liver oils)............... 3000 U.S.P. Units 
WN sc dune ah neaewenae tebe ee 1 Milligram 
I ooo ian vic Potld a ewer Ree eee 1.5 Milligrams 
MMIII Ne 55656 bosses Ae oko lon idle tee eee 40 Milligrams 
WRENS 2 522). cicsieunaiuioos ba dee nak aneseenen 800 U.S.P. Units 
EE OL EE EOE cre < 4 Milligrams 
LANTEEN MEDICAL LABORATORIES, Inc. . . . . CHICAGO 10 
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Pacetal 
AMINOPHYLLIN 


SUPPOSITORIES 


for relief of Asthma and certain coronary 
conditions where Aminophyllin is indicated. 


Assure faster—more sustained relief—free 
from potential gastric irritation. 


In addition to the obvious advantages of 
administering Aminophyllin rectally, these 
Special Aminophyllin Suppositories (Testa- 
gar) alleviate any possible burning or smart- 
ing because each suppository contains 14 
grain of Benzocain . . . combined with 714 


grains of Aminophyllin in a cocoa butter 
base. 


ADULT DOSE: One suppository for relief and one as needed for 
maintenance therapy. 


Write for literature and samples. 


Testagar&Co,, inc. 


Detroit 26, Michigan 
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UST, 


1946 


For National Rehabilitation 


aa 


Everyone knows Ice 


— 


ream is delicious... 


and if’s nutritious, too! 


Yes, it’s a fact... 


in addition to its refreshing quality and its 
flavor, ice cream contains many important 
health-giving food elements. It contains 
the following nutrients: 


Vitamins. Ice Cream is a good source of 
Vitamin A and Riboflavin (Vitamin G) and 
contains other vitamins found in milk. 
Minerals. Calcium, necessary for strong 
bones and teeth, is supplied abundantly by 
Ice Cream. 

Proteins. Ice Cream provides high-quality 
proteins . . . those found in milk. 


All of these nutrients promote health and 
well being. 





And remember, the particular combina- 
tion of nutrients found in Ice Cream is un- 
usual. This is one reason why Ice Cream is 
accorded such an important role in our 
national rehabilitation program. 


a ED I 
“Ice Cream—Composition-Manufac- 
| ture-Food Value” an interesting, fac- 
tual leaflet will be sent free on request. | 
Write: National Dairy Council, Dept. | 
| Pp 846, 111 North Canal St., Chicago 6, | 
| Mlinois. | 
| | 
| | 
= 


NATIONAL 
DAIRY 


a 


> 





NATIONAL DAIRY COUNCIL 


111 North Canal Street ©¢ Chicago 6, Illinois 


A non-profit, educational organization promoting national health 
through a better understanding of dairy foods and their use. 
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Woman’s Auxiliary 


ANNUAL STATE CONVENTION 

The Woman’s Auxiliary to the Michigan State Medi- 
cal Society will hold its twentieth annual session in De- 
troit, September 24, 25 and 26. We extend a most 
sincere invitation to all members of the Auxiliary and to 
wives and guests of doctors attending the session who 
are not members to attend the general session and all 
social events. 





A friendly welcome will be given to every- 
one. 

Headquarters will be at the Statler Hotel. Room 
reservation cards are now in the hands of your County 
President. Get yours today and mail at once to the hotel. 

Please register early and obtain your badge and com- 
plete program. 

Members of the Hospitality Committee will be at the 
hotel to assist you in every way. 

An Invitation 

When you come to convention—and surely you ARE 
coming to convention—do stop in the Hospitality Room 
to chat with your friends, meet auxiliary members from 
all over the state, and look for the members of the 
Hospitality Committee who are anxious to help you 
make this the most memorable convention you have ever 
attended. 

Would you like to know the places of interest to 
visit in Detroit—where to eat—where to shop for cer- 
tain articles—or how to reach a given address? Ask 
your Hospitality Committee—they will be glad to be 
of assistance to you. 

Do you plan to see a show? The committee will send 
each county president, in August, a list of the road 
shows that will be in Detroit at convention time. We 
suggest that you call your president for this information 
and write the theater for tickets early in September. 
Should you decide to attend after reaching Detroit, the 
committee will try to help you secure tickets. 

We are looking forward to seeing you at the conven- 
tion—look for us in the Hospitality Room. 

The Hospitality Committee 
LELA FRENCH, 





IRENE WHITNEY, 
Co-chairmen. 





Correspondence 








June 10, 1946 
Dr. L. Fernald Foster 
Secretary, Michigan State Medical Society 
2020 Olds Tower 
Lansing, Michigan 


Dear Dr. Foster: 

For practical purposes the functions of the Procure- 
ment and Assignment Service have been terminated and 
the activities of the several state offices brought to a 
close. The success of the program in meeting the needs 
of the armed forces without sacrificing the civilian popu- 
lation may be attributed directly to the patient and time- 
less devotion of many state committees and countless 
loca] advisers. Many of these committeemen and ad- 
visers are unknown to the Directing Board, except 
through the results of their efforts, and it would ob- 
viously not be practicable to undertake to communicate 
with them. 


In a recent letter to each state chairman, I asked that 
the appreciation of the Directing Board be conveyed to 
all the state and local representatives whose full co- 
operation was essential to the ultimate achievement. The 
Directing Board, at its final meeting on May 17, 1946, 
resolved that the untiring efforts, kind tolerance, and 
successful accomplishment of these state committee mem- 
bers and local advisers be commended to the appropriate 
professional state society for suitable recognition by the 
society. 


I hope you will draw this recommendation to the at- 
tention of your society, and that they will be disposed 
to afford some such recognition. 


Sincerely yours, 
Frank H. Laney, M.D. 
Chairman, Directing Board 
Procurement and Assignment 
Service, Federal Security 


Agency, Washington, D.C. 





FAMOUS MEDICAL ART WORKS ON DISPLAY AT HUDSON’S, SEPTEMBER-OCTOBER 


Members and their wives who attend the Society’s 
Annual Assembly in Detroit, September 25, 26 and 27, 
will have an opportunity to view an exhibition of three 
groups of famous paintings and drawings depicting 
medical history and development, in the Fine Arts Gal- 
leries of the J. L. Hudson Company, on their eleventh 
floor. 


The three groups of paintings are the work of three 
contemporary American artists—Dean Cornwell, Rock- 
well Kent and James Chapin. Cornwell has done a 
series of six unusual paintings for Wyeth, Inc., Phila- 
delphia. The series of six paintings entitled “Pioneers 
of American Medicine” have been painted since 1939— 
one each year. For Schering Corporation, Rockwell 
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Kent has done a series of six drawings conceived as 
an expression of the mental symptoms of various dis- 
eases. For Ciba Pharmaceutical Products, Inc., Sum- 
mit, N. J., James Chapin has done a group of seven 
paintings known as “The Seven Ages of a Physician.” 
They have been designed as a tribute to the science 
of healing and to those great men of medicine whose 
devout selflessness has had an almost religious signifi- 
cance. 

The three groups will be shown simultaneously at 
Hudson’s, and following the convention of the Society, 
they will remain hanging for the October assemblies 
of the Military Surgeons, October 9, 10 and 11, and 
of the United States Chapter, International College of 
Surgeons, October 21, 22 and 23. 
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Parenamine, Amino Acids Stearns,*an acid hydrolysate de- 
veloped and perfected by Stearns Research.,.A sterile, pyro- 
gen-free solution of all the amino. acids known to be indi- 
spensable to humans. 


Extensive clinical use* las established the value of Par- 
enamine in preventing and correcting hypoproteinemia and 
maintaining positive nitrogen balance. 
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in preoperative and postoperative man- 
agement, extensive burns, delayed heal- 
ing, gastro-intestinal disorders, fevers, 
et cetera. 


COMPOSITION: Derived from casein 
by acid hydrolysis and fortified with 
pure dl-tryptophane, Parenamine is a 
sterile 15 per cent solution of all the 
amino acids known to be essential for 


humans. ADMINISTRATION may be intrave- 


nous, intrasternal, or subcutaneous. 
INDICATED in conditions of restricted 
intake, faulty absorption, increased 
need, or excessive loss of proteins—as 


SUPPLIED in 100 cc. rubber-capped 
bottles. 








DETROIT 31, MICHIGAN 


NEW YORK KANSAS CITY SAN FRANCISCO WINDSOR, ONTARIO SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 


Trade-Mark Parenamine Reg. U. S. Pat. Off. 
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What’s What 





Roy D. McClure, M.D., Detroit, has been elected as a 
member of the Board of Trustees of the Michigan Foun- 
dation for Medical and Health Education, Inc., to fill the 
unexpired term of the late Rollin H. Stevens, M.D. 


* * * 


The American Congress of Physical Medicine will hold 
its 24th scientific session at Hotel Pennsylvania in New 
York, September 4, 5, 6, 7, 1946. For information ad- 
dress the Congress at 30 N. Michigan Ave., Chicago 2. 


* * * 


J]. Duane Miller, M.D., Grand Rapids, has been ap- 
pointed as Councilor of the Fifth District to fill the 
unexpired term of A. B. Smith, M.D., who resigned 
in ‘May. The Fifth Councilor District comprises the 
counties of Kent, Barry, Ionia-Montcalm, and Ottawa. 

* + * 


The Illinois State Medical Society has negotiated a 
“home-town medical care program for veterans” with 
the Veterans Administration following the pattern set 
by the Michigan State Medical Society last December, 
according to news releases of June 28. 


* al * 


Physician’s emblem for automobile windshields, in 
three-color decalcomanias, is available without cost to 


every member of the Michigan State Medical Society. 
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The Van Patten Pharmaceutical Company, 510 North 
Dearborn, Chicago, Illinois, is supplying these decals to 
physicians, with its compliments. 

* * * 


The Michigan Pathological Society met at The Grace 
Hospital with Dr. C. I. Owen as host on Saturday, 
June 8. A seminar was conducted on “Diseases of the 
Kidney” by Dr. E. T. Bell, Professor of Pathology, 
University of ‘Minnesota. Cases were presented by 
Dr. Bell and by members of the Society. 

. * * * 

The Veterans Administration announces opportunities 
to doctors of medicine for positions in physical admin- 
istration in V.A. hospitals and regional offices. For 
further information contact Ver Lynn Sprague, Execu- 
tive Officer, Medical Rehabilitation, Branch Office No. 
6 (Michigan, Ohio & Kentucky), 52 S. Starling St., 
Columbus 8, Ohio. 


* * * 


Donald J. Jaffar, M.D., Detroit, won the 1946 golf 
championship of the Wayne County Medical Society, 
held at Lochmoor Club on August 7, with a gross score 
of 76 for 18 holes. Dr. Jaffar’s name will be placed 
on the Holmes Championship Trophy for the second 
time. 





INTERNATIONAL SURGICAL ASSEMBLY 


UNITED STATES CHAPTER, INTERNATIONAL COLLEGE OF SURGEONS 
MASONIC TEMPLE, DETROIT, OCTOBER 21, 22, 23, 1946 





President, Herbert Acuff, Knoxville, Tenn. 


President-Elect Custis Lee Hall, ( 
Detroit Assembly, L. J. Gariepy, 16401 Grand River Avenue, Detroit 27. 


Washington, D. C., Secretary & Chairman 





ALL MEDICAL MEN AND WOMEN IN GOOD STANDING CORDIALLY INVITED 











Intensive Clinical and Didactic Program by World Authorities 





Operative Surgical Clinics, Monday morning, October 21 in seventeen Detroit hospitals. 





Convocation Speakers: 


Former Ambassador to Japan Joseph C. Grew, Congressman George A. Dondero from Michigan. 





Banquet Speakers: 














Fleet Admiral Chester W. Nimitz, Vice Admiral Ross T. 
Fishbein, M.D. 





McIntire, Surg. Gen. Navy, and Morris 





Lyon H. Appleby, Vancouver, B. C. 
Hamilton Bailey, London, Eng. 

W. Wayne Babcock, Philadelphia 
Harry E. Bacon, Philadelphia 
Channing W. Barrett, Chicago 
Moses Behrend, Philadelphia 

A. A. Berg, New York 


E. S. Gurdijian, 


The following is list of members of the profession who will take part in program: 
David deSanson, Rio de Janeiro, Brazil 
Francisco Grana, Lima, Peru 

J. P. Greenhill, Chicago, 
Detroit 
Custis Lee Hall, Washington, D. C. 

Stuart W. Harrington, Rochester, Minn. 
Rudolph Jaeger, Philadelphia 


Prof. J. Bitschai, Cairo, Egypt Albert Jirasek, Prague, Czechoslovakia Carl A. Rosenbaum, Little Rock, Ark. 
Gerald L. Burke, Vancouver, B. C. Charles G. Johnston, Detroit Max Thorek, Chicago, IIl. 
Sebastian J. Carnazzo, Omaha, Nebr. Wm. E. Johnston, Detroit Harold C. Voris, Chicago, IIl. 
Felipe Carranza, Buenos Aires, Argen- Herbert I. Kallet, Detroit Robertson Ward, San Francisco 
tina Roland M. Klemme, St. Louis James M. Winfield, Detroit 
Alejandro Ceballos, Buenos Aires, Ar- Lloyd G. Lewis, Baltimore Otis R. Wolfe, Marshalltown, lowa 
gentina Wm. C. MacCarty, Rochester, Minn. Edwin L. Zander, New Orleans 





Lowrain E. McCrea, Philadelphia 
Raymond W. McNealy, Chicago 

Karl A. Meyer, Chicago 

J. H. Mulholland, New York 

Rudolf Nissen, New York 

Richard H. Overholt, Brookline, Mass. 
Col. John F. Pick, Chicago, III. 


Ill. 








Hotel Headquarters: Book-Cadillac Hotel and Statler Hotel. FOR HOTEL RESERVATIONS, write C. W. Husband, 
Chairman, Housing Committee, 1005 Stroh Bldg., Detroit 26, 


Mich. 





upon request to the Secretary, about October 1. 
COMPREHENSIVE SCIENTIFIC AND 





Any doctor of medicine who uses surgery in his practice will find this meeting of great value. 
A program will be mailed to every member of the medical profession in good standing in the United States and Canada, 


TECHNICAL EXHIBIT. 


SPECIAL ENTERTAINMENT FOR THE LADIES 








1112 


Jour. MSMS 








AS 








Worthwhile relief can be obtained 


in a large percentage of pollinosis 
cases if hyposensitization treat- 
ment is begun on manifestation of 


- symptonis. 


Coseasonal treatment offers the 
added benefit of helping to estab- 
lish the patient's tolerance to the 





specific pollen. sensitivities. This 


aids in preparing the way for 
perennial treatment which, it is 
estimated, affords relief to 80 to 90 
per cent of sufferers. 


CONVENIENCE AND SIMPLICITY 


The Arlington POLLEN TREAT- 
MENT SET is designed to conven- 
iently facilitate hyposensitization. 
Each treatment set contains five 
3-cc. vials of graduated dilu- 
tions (1:10,000, 1:5,000, 1:1,000, 
1:500, and 1:100) of pollen antigen, 
especially prepared to cover 
the patient's individual pollen 
sensitivities. 





ARLINGTON POLLEN TREATMENT SET im 


THE ARLINGTON CHEMICAL Common 


YONKERS 1 Sbinglon NEW YORK 


, 1946 
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A Symbol of 
Many Things 
You 
Cannot See 


ee 





THe dictionary defines 
label as “a duly protected 
mark, registered, as by a 
store, to distinguish its 
goods.” The Whaling label 
means even more than that. 
It has come to stand as a 
symbol, not only of fine ap- 
parel, but also for those hid- 
den but important things 
This 


label reflects, too, our repu- 


these goods represent. 


tation for straightforward 
dealing, dependability and 


courtesy. 


WHALING’S 


MEN’S WEAR *° 617 WOODWARD 
DETROIT 26 @ MICHIGAN 
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WHAT 


Wayne University School of Occupational Health offers 
an orientation course of fifteen weeks in occupational 
health and medicine beginning September 9, 1946. En- 
rollment is limited to twenty-five students. For full 
information address the Dean, 1547 Penobscot Bldg., De- 


troit 26. 
a * * 


Harry F. Becker, M.D., talked on political medicine to 
the Marshall Rotary Club on July 1, giving the mem- 
bers an object lesson in what the Wagner-Murray-Dinge]] 
bill actually means. He found the club amazed at what 
he told them and at his stories of compulsory medical 
care and its abuses. The club voted to send a telegram 
to the Senate Committee on Education and Labor, pro- 
testing against the bill. 


* * + 


George F. Lull, M.D., former deputy surgeon general 
of the U. S. Army, was officially inducted as the new 
secretary-general manager of the American Medical As- 
sociation at the AMA Session in San Francisco, July 
4, 1946. Doctor Lull succeeds Olin West, M.D., long- 
time secretary-general manager of the AMA, who was 
signally honored by being chosen as president-elect of 
the Association by the 1946 House of Delegates. 

Congratulations Doctors Lull and West! 


* * * 


Order hotel reservations today.—The Michigan State 
Medical Society Annual Session will be held in Detroit 
in 1946. The House of Delegates Session will meet 
Sunday, Monday, Tuesday, September 22, 23, 24. The 
Scientific Assemblies and section meetings will be held 
Wednesday, Thursday, Friday, September 25, 26, 27, 
1946. 

For hotel accommodations write E. C. Texter, M.D., 
Chairman Housing Committee, 1005 Stroh Bldg., De- 
troit 26, Michigan. 

* 8 & 


Captain Manley J. Capron, M.C., USNR, received the 
following citation from the navy recently: “For excellent 
service in the line of his profession as Chief of Medicine, 
United States Naval Hospital, Aiea Heights, T. H., from 
12 April, 1944, to 27 June, 1945. He administered and 
directed the care and treatment of a large number of 
medical cases, many of which were critical or serious 
cases of malaria, dysentery, and bizarre tropical diseases. 
He proved himself to be a very highly trained internist 
and by his outstanding ability, secured the highest co- 
operation from his large group of departmental specialists, 
and was responsible for the saving of many lives. His 
conduct was at all times in keeping with the highest tra- 
ditions of the United States Naval Service.” 


* * * 


SEVENTEEN OPERATIVE SURGICAL 
CLINICS AT DETROIT ASSEMBLY, I. C. OF S. 


Operative surgical clinics in seventeen Detroit hos- 
pitals will be featured the first morning of the Eleventh 
Assembly of the United States Chapter, International 
College of Surgeons, to be held in Detroit, October 21, 
22, 23, 1946. 

Special arrangements have been made to demonstrate 


the advances in gastric, thoracic, biliary, intestinal, 
genito-urinary, and plastic surgery. The various spe- 
cialties, such as ophthalmology, otolaryngology, and 
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Ingiams ' Detroit I 


GRAMS for 
STRUMENTS 


Unusually Complete Stock 
of Stainless Steel 


and Plated Instruments 


The G. A. Ingram Company 


























HOW TO INCREASE 
PATIENT SATISFACTION 


Better practices are 
built on patient satisfaction, 
on the comfort and effi- 
ciency afforded by the doctor's 
prescription. That's why 
so many practitioners pre- 
scribe Soft-Lite neutral 
absorptive lenses for light- 
sensitive eyes. Patients appre- 
ciate their protective 
comfort. Available in five ac- 
curately graded degrees of 


absorption. 
CUMMINS OPTICAL COMPANY 


4th Floor Kales Building (Facing Grand Circus Park) 
; Detroit 26, Michigan 
Office Hours: Daily 9 to 5: Mondays to 7 P. M. 
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WHAT’S WHAT 








Cardiotron Insures 


Perfect Cardiograms 
WHEREVER YOU USE IT 








Batteries 


CARDIOGRAMS 
ON PERMANENT 


Developing 








VISIT US 
BOOTH NO. 79 


M.S.M.S. 
Annual 
Meeting 


Sept. 25-26-27 























Call or Write for Illustrated Brochure 
Containing Comparative Graphs 





1214 MACCABEES BLDG. 
DETROIT 2, MICHIGAN 


MICHIGAN DISTRIBUTOR FOR 
Jones Metabolism Equipment Co. 
+ 


Electro-Physical Laboratories, Inc. 
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gynecology, the modern treatment of burns, fractures, 
and modern uses of wire in surgery will be featured 


During the balance of the three-day Assembly, thirty- 
two internationally known speakers will deliver twenty 
minute surgical talks in Detroit’s Masonic Temple. 


The colorful and pageant-like Convocation will be 
held in the Masonic Temple Auditorium, seating 6,000, 
Tuesday evening, October 22. Former U. S. Ambas- 
sador to Japan Joseph C. Grew will deliver the Com. 
vocation address. 


For information concerning the Detroit Assembly or 
the primary qualifications for Fellowship in the United 
States Chapter, International College of Surgeons, write 
Secretary L. J. Gariepy, M.D., 16401 Grand River 
Avenue, Detroit 27, Michigan. 


* * * 


Drugs to be Sold on Prescription Only.—There may 
be many drugs which should be sold on prescription 
only because of the danger involved in their indiscrim- 
inate use. The U. S. Food and Drug Administration 
has expressed the opinion that the sale of the following 
should be confined to prescriptions: 


Aconite Phosphides Products containing 
Aminopyrine Phosphorus therapeutical effective 
Barbiturates Radium proportions of: 
Benzedrine sulphate Sulfanilimide and Dichtalis 

(for internal use) related compounds Squill 
Cantharides The anthelmintic Strophanthus 

(for internal use) drugs: or other pharmacolog- 


Carbon Tetrachloride ically related drugs. 
Oil Chenopodium 
Male Fern (aspidium) 


Chrysarobin 
Chrysophanic acid 
Cinchophen and its 


related compounds Santonin 
Colchicine Tansy Oil 
Colchicum Tetrachlorethylene 
Emetine Thiocyanates 


Phenol and Camphor Thymol 
(in undiluted Thyroid 
eutectic mixtures) 


Dangerous Dosages.—The opinion was expressed that 
preparations containing the following should not be sold 
except on prescription if the dosage exceeds the quantity 
stated in the time limit indicated. 


Acetanilid 5 grains daily, 2% in any 3 hour period. | 
Acetophenetidin and Evidence shows that more than 15 grains 
Antipyrine daily may be unsafe for indiscriminate use. 


Bromides-Acetanilid 


30 grains daily, 15 grains in any 3 hours. 
combinations 


15 grains bromides, 5 grains acetanilid daily 
7% grains bromides, 2% acetanilid in any 
3 hours. ait 
Epinephrine solutions Strength of 1% or over unsafe for indiscrim- 
inate use. . 
Ipecac Daily dose should not exceed 10 grains. 
Mercuric chloride Preparations for external use containing more 
(.2%) and Ammon,than the amounts indicated may be unsafe. 
Mercury (5%) 
Strychnine 


Daily dose should not exceed 1/20 grain. 

Prescription Refills—The opinion has also been ex- 
pressed that prescriptions for dangerous drugs should 
not be refilled. The fact that the pharmacist has dis- 
pensed a drug on prescription does not warrant its re- 
fill without permission of the physician even though it 
is not marked as not to be refilled. 


- 2, @ 


“Michigan sets pace in Vet Care.”—The following 
editorial was published in the Milwaukee Medical Times, 
the very creditable publication of the Milwaukee County 
Medical Society, Wisconsin. Editor Robert W. Blum- 
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. MODERN, comfortable sanatorium adequately equipped for all types of medical and 

surgical treatment of tuberculosis. Sanatorium easily reached by way of Michigan 
Highway Number 53 to Corner of Gates St., Romeo, Michigan. 
tive For Detailed Information Regarding Rates and Admission Apply 
DR. A. M. WEHENKEL, Medical Director, City Offices, Madison 3312-3 
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WHAT’S WHAT 


For Low Back Pain 
A Spencer 


Spinal Support 
With Outside 
Pelvic Binder 
Aids Treatment 





Spencer Spinal Support with outside pelvic binder 
designed especially for this man. Fastens in 
front by straps of strong surgical webbing which 
adjust separately so that desired tension at any 
oint is possible. Also designed with lacer in 
back, when prescribed. 


When you prescribe outside pelvic binder on a Spencer 
Spinal Support, the benefits the patient derives from 
having the support individually designed are enhanced. 
The outside binder, pulling against the vertical steels 
which have been molded to give pressure at points 
designated by doctor, holds entire length of steels more 
firmly to body. 


Spencer designers create spinal supports varying from 
flexibility to rigidity, as prescribed. Each Spencer Sup- 
port is individually designed, cut and made to meet each 
patient’s needs. 


For a dealer in Spencer Supports look in telephone book 
for “Spencer corsetiere” or “Spencer Support Shop,” or 
write direct to us. 


SPENCER. INCORPORATED 














129 Derby Ave., New Haven 7, Conn, May We 
In Canada: Rock Island, Quebec. 
In England: Spencer (Banbury) Ltd., Banbury, Oxon. porte 
Please send me booklet, “How Spencer Supports 
Aid the Doctor’s Treatment.” 
WON nite coeeets heateteneeesuuse PPYTTTITTT TTT TTT M.D. 
Street Cee ee eee eee meee eee eee eeeeee COPS EHH EEE HEHEHE EEE 
City & State ..... Pee e reece cececcceeccessscccsscecsecceesl-8-46 
SPENCER “‘czsrexa> SUPPORTS 
DESIGNED 
Reg US. Pat OF. 


For Abdomen, Back and Breasts 
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enthal, M.D., expressed himself concerning Michigan's 
“Home-Town Medical Care Program for Veterans” as 
follows: 


“Readers of Collier's magazine (and there are over 
2,800,000 of them) got a good graphic picture of what 
Michigan doctors are doing to see that the veteran 
gets what they believe he is entitled to—the best of 
medical care by the doctor of his choice sans red tape 
and delay. 


“Illustrated by a series of eight clever cartoons by 
Carl Rose, the article, which appeared in the May i] 
issue, is written in man-on-the- street, this-might-be-your- 
boy fashion and has a wide reader appeal. 


“It uses a contrast between the old method of treat- 
ment under the Veterans Administration, where the 
unfortunate vet travels miles to be put off and treated 
as a case number, and the Michigan Plan. Under 
the latter he contacts the Veterans Administration for 
authorization of treatment, the matter is handled be. 
tween the VA and Michigan Medical Service and all 
goes smoothly, the vet receiving the kindly, personal at- 
tention of his family doctor. 


“The article goes on to tell in a graphic fashion of 
the motivating force lent the project by the dynamic 
personality and the determination to get-the-job-done of 
General Paul R. Hawley. Another hero of the recital 
is Jay Ketchum of Michigan Medical] Service, one of 
the biggest figures in prepayment medicine. Ketchum is 
well known to Milwaukee physicians as the speaker at 
our 1944 annual meeting, when he gave an inspiring 
talk on Michigan Medical Service. At that time Sur- 
gical Care, which was originally patterned after the 
Michigan plan, was in its infancy, having just a few 
months before graduated from the experimental stage 
when it was limited to the employes of one firm. Today 
Michigan Medical Service, a pioneer in the prepayment 
field, has taken on what may prove to be almost as big 
a job—the liaison-between the Veterans Administration 
and the doctors for the care of Michigan’s veterans with 
service-connected disabilities. Michigan is again lead- 
ing the nation in a professionally sponsored undertaking 
to make high-quality medical care readily available 
without financial pinch. 


“The Collier’s article traces the idea back to the Mon- 
mouth County, N. J., original plan for caring for relief 
cases back in the depression years of the 30’s. The 
Monmouth County doctors wondered why such a plan 
would not work out as a solution for the out-patient 
veteran problem. It was obvious that such a solution 
was badly needed. When General Hawley issued his 
ultimatum before the Rhode Island State Medical So- 
ciety on February 4, 1946, there was a _ backlog of 
500,000 service-connected disability cases waiting to be 
cleared through the Veterans Administration. According 
to the Collier’s writer, what General Hawley had to 
say to the Rhode Island doctors had an electrifying 
effect. Pulling no punches, he addressed the doctors as 
follows: 


“In so far as medical care of the veteran is con- 
cerned, I’m going to give the veteran the best medical 
care in the world—or else! The medical profession 
must support this program and help me give this to the 
veteran—or else! And in the case of the medica] pro- 
fession, the “or else” is state medicine.’ In that same 
address, General Hawley pledged himself ‘neither to 
abandon the veteran to selfish interests, nor by betray- 
ing the profession of medicine in an effort to build an 
empire of federal medicine.’ 


“It has been clear from the beginning that a well- 
organized liaison to represent the doctors was what was 
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“ for sportsmen who value their appearance 
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WHAT’S WHAT 





at your service 


WITH THE 


RIGHT TYPE OF EQUIPMENT 


wherever it is needed 





City of Dearborn 


HOSPITAL COMMISSION | 
CITY HALL | 
TELEPHONE OREGON 1200 


Everett Bruce Executive Committee | 
Chairman Wm. H. Rudd 
Mrs. Otto J. Rowen Chairman 
Vice-Chairman Thurston R. Jahr 
Mrs. Chas. W. Helmrich Vice-Chairman 
Secretary John L. Becker 
Mrs. Romaine M. Sauer Secretary 


Executive Secretary Byron A, Brown 

Clare A. English 

Andrew Fraser 
A. S. Guimaraes, M.D. 
Lional R. Hampton 
Fred C. Krumling, M.D. 
Mrs. Otto J. Rowen 
James B. Seeley, M.D. | 
Mrs. Bert C. Smart 
Harvey A. Smith 
Mrs. Howard H. Wilcox | 


Wocher’s Surgical Supply Co. | 
4611 Woodward Ave. 
Detroit 1, Michigan 


Attention: Mr. Roland Randolph 
Dear Mr. Randolph: 


We wish to take this opportunity to 
thank you sincerely for your kind co- 
operation in furnishing the equipment for 
the operating room display in the Federal 
| Department Store, Dearborn for observ- 
ance of National Hospital Day May 12. 

This display was very striking and at- 
tracted a good deal of attention. 

Thanks again to you for your prompt co- 
operation in helping to make our observ- 
ance of National Hospital Day a complete 
success. 


Sincerely yours, 
DEARBORN HOSPITAL COMISSION 
Helen Hammond Wilcox | 


Mrs. H. H. Wilcox 
Chairman—Program Committee | 
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EVERY-DAY NEEDS 


For Physicians and Surgeons 


ROLAND RANDOLPH, Manager 
TEmple 2-2440 
4611 WOODWARD DETROIT 1 











1120 


(Continued from Page 1118) 


needed if the principles of good medical care and free 
choice of physician were to be safeguarded in such a plan 
for out-patient care. The Michigan prepayment plan 
was founded on these principles and dedicated to their 
preservation so that a more desirable liaison could hardly 
be imagined. There is no doubt that the job, for Michi- 
gan, as for every other state, will be a big one, and it 
will take a well-organized and powerful agent to handle 
the job effectively. The veterans of ‘Michigan are for- 
tunate in having an organization like the Michigan 


‘Medical Service both willing and prepared to serve their 


best interests. The doctors of Michigan are to be con- 
gratulated on their enterprising spirit and their qualities 
of leadership which today are serving the American 
most deserving to benefit from the doctor’s skill and 


science—the veteran.” 
* * * 


Four Michigan physicians won prizes at the eighth 
Annual Exhibition of the American Physicians Art As- 
sociation held in San Francisco, July 1 to 5, 1946. 

Constantine Oden, M.D., Muskegon, was awarded 
First Prize in Photography, Class B, those with three to 
eight years’ experience, for his entry entitled “Mary 
Lind.” Doctor Oden also won honorable mention for 
his entry “Portrait of an Artist” in the same competition. 

G. Clare Bishop, M.D., Almont, competing in Photo- 
graphy, Class C, those with eight months’ to three years’ 
experience, won Second Prize for his entry “Sponge 
Diver.” 

M. B. Llewellyn, M.D., Detroit, won a Second Prize 
award in the Needlework competition for his “Llewellyn 
Coat of Arms.” 

Arthur L. Stanley, M.D., Lansing, entered a wood 
carving of a human skeleton which won Second Place 
award, in the wood carving competition. 

Hermann Pinkus, M.D., Monroe, won honorable men- 
tion for his entry entitled “At the Old Water Wheel” 
in the color photography contest. 

The American Physicians Art Association is sponsored 
by Mead Johnson & Company, Evansville, Indiana. 

* * # 

The third annual summer conference for Veterans’ 
counselors was held July 11, 12, and 13, 1946 at the 
Michigan Veterans’ Vocational School, Pine Lake, Michi- 
gan. The program consisted of general assemblies ad- 
dresses, progress reports, recreation conferences and panel 
discussions on various topics of the veterans’ rehabilita- 
tion program of Michigan. 

Friday afternoon, the panel discussion from 1:30 p.m. 
to 3:30 was on “New Approaches to Hospitalization and 
Medical Services for Michigan Veterans.” The dis- 
cussion leader was Major Alguire, Chief, Claims and 
Service Section, Office of Veterans’ Affairs. He intro- 
duced the various resource persons, giving a little sketch 
of their contact with veterans’ affairs. He outlined the 
development of the program in Michigan, which he 
claims is far ahead of all other states in the attention 
given to veterans’ rehabilitation. He told of the active 
and early interest of the ‘Michigan State Medical Society 
and that he has never failed to get co-operation and 
help. He praised the Uniform Fee schedule, saying it 
had aided materially in getting work done for the veter- 
ans without waiting and without searching for some kind 
hearted doctor willing to work for inadequate pay. He 
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on the Shores of 
Lake Michigan 


A completely equipped sanitarium for the care of 
nervous and mental disorders, alcoholism and drug addiction 


offering all forms of treatment, including electric shock. 


SAMUEL LIEBMAN, M.S., M.D. 
225 Sheridan Road Medical Director Phone Winnetka 211 




















Council Accepted 


In Congestive Heart Failure 


For the reduction of edema, to diminish dyspnoea and to strengthen 
heart action, prescribe Theocalcin, beginning with 2 or 3 tablets t.i.d., 
with meals. After relief is obtained, the comfort of the patient may 
be continued with smaller doses. Well tolerated. 


Theocalcin, brand of theobromine-calcium salicylate, 


Trade Mark reg. U. S. Pat. Off. Available in 734 grain tablets and in powder form. 











_Bilhuber-Knoll Corp. Orange, N. J. 
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Detroit 
Medical Hospital 
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A private hospital devoted 
to the diagnosis and treat- 
ment of mental and nervous 


illness. All accepted psychi- 
atric and mental therapies. 


Beautiful grounds facing the Detroit River. 


Registered by the 
American Medical Association 


Licensed by the 
Michigan State Hospital Commission 
FITZROY 7100 
7850 E. JEFFERSON AVE. 
DETROIT 14 MICHIGAN 
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said they had never had a doctor refuse care for th: 
veterans without question of pay, but it had been a 
great satisfaction to be able to offer uniform fees, and 
adequate ones. The Board is handicapped by the law 
of the state setting a ceiling for medical services in the 
crippled children category, but up to that limit the fe: 
schedule is in force. 


Mrs. Vesta Sturgis Cullen, Supervisor, Rehabilitation 
Division, State Board of Control for Vocational Edu- 
cation, told of the establishment of veterans services and 
courses of training for vocational development. At first, 
training in some skill was all that could be given, but 
gradually it has become possible to correct handicaps and 
physical disabilities. . 


Major Garnet J. Burlingame, Chief Rehabilitation 
Section, Office of Veterans’ Affairs, told of the technical 
work of schools and placement of veterans in employ- 
ment suited to their capacities. 


Roger P. Hentz, M.D., Manager, Veterans’ Adminis- 
tration Hospital, Fort Custer, told of the work of their 
hospital, what patients it can take, the need for early 
treatment of mental cases so as to prevent their becom- 
ing fixed. After the first World War about ninety pe 
cent of the neuropsychiatric cases become permanent. 
During the present war the returns are different. His 
hospital has taken care of 2,000 NP cases, with only 500 
still in the hospital, and many of them will be returned to 
useful life in due course. About eighty to ninety pet 
cent are recovering under present day care. 


Major M. M. Frohlich, Medical Director, Veterans’ 
Readjustment Center, Ann Arbor, told of the new in- 
stitution with twenty beds (but growing), where problem 
cases are taken and readjusted to return to useful private 
life. This work has only been going on for six months, 
but already over a hundred persons have been rescued 
from a possibly permanent NP rating. 


Major H. C. ‘Mitchell, Chief Medical Officer, Michi- 
gan Veterans’ Facility, Grand Rapids, told of the work 
done in his hospital. They take in-patients only, Michi- 
gan residents for five years, veterans from any war, and 
give them full care. 


Wilfrid Haughey, M.D., Editor, Journat MSMS and 
Board of Directors Michigan Medical Service, told of , 
the Michigan Plan for care of the veterans in their own 
home towns and by their own family doctors. He told 
of Michigan ‘Medical Service and its contribution. Also 
of the methods of getting ‘authorization for care of veter- 
ans. They must have a service connection for the Vet- 
erans Administration care, but the Michigan Office of 
Veterans’ Affairs will take care of emergencies and cases 
not included under the Veterans Administration. 


F. S. Leader, M.D., Director, Bureau of Epidemiology, 
Michigan Department of Health, told of the new pro- 
cedure in the care of tuberculosis. The new law of 1945 
establishes a state citizenship-at-large for certain vet- 
erans, and allows them special privileges in hospitaliza- 
tion. 


Major Alguire closed the conference after offering time 
for questions and answers. 
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Invigorating 
Vernor’s is used in leading hospitals in Michigan. 
g Many patients find it refreshing and revitalizing. 


Occasionally it has been used to increase the caloric 
value of a diet. 











A PREFERRED BEVERAGE FOR HOME AND HOSPITAL 
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Penicillin Effects 


The intramuscular injection of a water-in-oil emulsion of penicillin results 
in prolongation of penicillin effects as compared with similar amounts of 
penicillin in aqueous solution administered by the same route. A single in- 
jection of 150,000 units of penicilin in water-in-oil emulsion cured 101 of 105 
cases of acute gonococcal infection’”. These results indicate that water-in-oil 
emulsions may prolong penicillin effects in other diseases in which penicillin is 
indicated, such as pneumococcic, staphylococcic, and streptococcic infections. 

PENDIL consists of a sterile mixture of cholesterol derivatives and highly 
refined peanut oil, which when mixed with an aqueous solution of penicillin, 
provides a free-flowing water-in-oil emulsion for intramuscular injection. 
| PENDIL is supplied in 3 c.c. single-dose ampules in boxes of 12, 25, and 100 

ampules. Literature will be sent on request. ; 


PENDIL 


(ENDO) 


THE G. A. INGRAM COMPANY 
| 4444 Woodward Avenue Detroit 1, Mich. 


1. Freund, J., and Thomson, K. J., Science, 101:468, 1945. 


2. Cohn, A., Kornblith, B., Grunstein, I., Thomson, K. J., and Freund, J. (a) Proc. Soc. Exper. Biol. 
& Med., 59-145, 1945, (b) Venereal Diseases Information (U. S. Public Health Service), 1946, in press. 
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Prenatal Instruction 


Acknowledgement of all books received will be made in this 
At Its Best! column and this will be deemed by us as a full compensation 

- of those sending them. A selection will be made for review, 
as expedient. 





ek he ae PATHOLOGY. By W. A. D. Anderson, M.A., 
M.D., F.A.C.P., Professor of Pathology and Bacteriology, Mar- 
quette University School of Medicine; Pathologist, St. Joseph’s 


‘ Hospital, Milwaukee; formerly Associate Professor ‘of Pathology, 
Louis University School of Medicine. With 327 text illus- 
an at and fifteen color plates. St. Louis: C. V. Mosby Com- 


pany, 1946. Price $6.50. 


* 99 This volume is a pocket edition as to size of page and 
Durm re nane¢ limp binding, but 741 pages make it too big for a pocket. 
It is an intermediate book between the small manuals of 


pathology, and the large texts. It is intended for ready 
| reference, is up to date and reliable and sufficiently illus- 
trated to make the text understood. The pathology of 


vitamin deficiencies and disturbances of growth are well 
MAKES FRIENDS WHILE. worth reading. 
IT WORKS FOR YOU 





Sample and Prices on Request 


A_ TEXTBOOK OF GYNECOLOGY. By Arthur Hale Curtis, 
M.D., Professor and Chairman of the Department of Obstetrics 


ra La V4 (2 and Gynecology, Northwestern University Medical School; Chief 
P - so of Gynecological Service, Passavant Memorial Hospital, Chicago. 
MC (AAhiheh fe) Y CO54 Fifth Edition. 755 pages with 455 illustrations, chiefly by Tom 
; , : Jones, including thirty-six in color. Philadelphia and London: 
ANN ARBOR, MICHIGAN W. B. Saunders Company, 1946. Price $8.00. 
, 


P. O. BOX 17 This fifth edition is much superior to its predecessors. 


It has been extensively revised and new parts added such 
as Ovarian tumors. It is a complete textbook, describing 
—[———_—_—_—=—==== | diseased condition, giving diagnosis and treatment, with 
many illustrations. Pathology, gross appearance and the 


Cook County | steps of surgical procedures are described, as are other 


methods of treatment: cautery, X-ray, and radium. This 


Graduate School of Medicine book is proper for the student as well as the advanced 


: practitioner. 
(In Affiliation with Cook County Hospital) 








Incorporated not for profit * & « 
ANNOUNCES CONTINUOUS COURSES || A BIBLIOGRAPHY OF INF ANTILE PARALYSIS, 1789-1944 
With Selected Abstracts and dation for | i ge — _ 
—Two- k intensive course in Surgical | Direction of the National Foundation for Infantile Paralysis, Inc. 
ee ameting Aumont 26, and every four weeks Edited by Morris Fishbein, M.D., Editor, Journal of the American 
| thereafter.’ Medical Association. Compiled by Ludwig Hektoen, M.D., Chief 


Editor, Archives of Pathology, and Ella M. Salmonsen, Medical 
Reference L ibrarian, John Crerar Library, Chicago. - Philadelphia: 
B. Lippencott Company, 1946. 


Four-week course in General Surgery, starting August 
12, September 9, October 7. 


One-week course in Surgery of the Colon and Rectum, 
ang Tepeemer Oh, univer 14. The literature since the first description of infantile 


One-week course in Thoracic Surgery, starting Sep- paralysis ieee treme surveyed and tabulated. Over 500 


tember 23. ; ; es 
pages of the book are given up to a chronological listing 
| a“ on ge ~ ellie intensive course, starting of the articles that have been published, with many of 
ctober ° ate F 
. them containing a short abstract of the article. The first 
One-week personal course in Vaginal Approach to . My ; E e ; 
Pelvic Surgery, starting September 16, October 21. was in 1789, the next in 1810. There were single articles 
: i 2 2 29 31 z 3 y the time the 
MEDICINE—Two-week intensive course, starting Sep- in 1823, 1828, 1829, 1831 and 183: mm aa : 
tember 23, October 21. first century had passed there were 433 articles listed, 
ssides several cases where tw re were listed under 
General, Intensive and Special Courses in all Branches besides several cases where two to five were list 
of Medicine, Surgery and the Specialties the same number. Wherever there was any special reason 
of interest, a short abstract is given. Of late years the 
TEACHING FACULTY — ATTENDING ' 


papers are numerous, the total listing being 8,320. There 


| | é é 
| STAFF OF COOK COUNTY HOSPITAL is a listing by authors and one by title, but no listing ac- 
| Address: | cording to publications. We have, however, in a few min- 
| Registrar, 427 S. Honore St., Chicago 12, IIL utes’ search, found three references to the JOURNAL 
= (Continued on Page 1126) 
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THE HAVEN SANITARIUM, INC. 


1850 PONTIAC ROAD ROCHESTER, MICHIGAN 
Telephone 944] 


A private hospital 25 miles north of Detroit for 
the diagnosis and treatment of mental illness. 


LEO H. BARTEMEIER, M.D., CHAIRMAN OF THE BOARD 
GRAHAM SHINNICK, MANAGER 








SCIENTIFICALLY DESIGNED 


Braces and Surgical Supports 
ARTIFICIAL LIMBS e TRUSSES e ARCH SUPPORTS 


By Prescription Only 


A quarter century of experience qualifies us to 
design and fit orthopedic and surgical appliances 
correctly and scientifically. Satisfaction assured to 
you and your patients. 





yerner and Triffer 


COMPANY 


4453 WOODWARD AVENUE, DETROIT 1, MICHIGAN 


CONVENTION HALL BLDG. TELEPHONE TEMPLE 1-7917 














AvucustT, 1946 — . . . 
Say you saw it in the Journal of the Michigan State Medical Soctetw 








THE DOCTOR’S LIBRARY 





MICHIGAN ARTIFICIAL 
LIMB CO. 


Michigan Agents for 
THE J. F. ROWLEY CO. 
Established 1885 


MANUFACTURERS OF 
The Original 
“Rowley Leg” 


TEMPLE 1-7320 





3939-45 John R. 
DETROIT 


AS IN THE PAST 


The same friendly and co-operative advice 
will continue to be extended physicians and 
surgeons in the rehabilitation of their patients. 


GUY F. FULTS 











ALPHA-PERLES| 


(Formerly Calpho-Perles) Rx 1790 


A time-tested formula, since 1932, indi- 
cated for certain degenerative conditions 
due to dietary deficiencies. 


formula 
Each 6 Perles (daily dosage) contains: 
Chlorophyll compound (from | 
A, TI) anceciccececsessscccesiioce 1-1/5 Grs. | 


Natural bone phosphate with other 
active minerals as exist normally 





TT PRT RSD 24 Grs. 
I sal 11/> Grs. 
TT I 0.22 Gr 


Vitamin D Concentrate from natural 
sources biologically tested, the equivalent 
in vitamin A and D potency to 3 tea- 
spoonfuls of Cod Liver Oil. Obtainable 
in cartons of 180 or 60 Perles each. 





DETROIT PROFESSIONAL LABORATORIES 
510 STROH BLDG. 
DETROIT 26, MICHIGAN 
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MSMS. This book is an indispensable addition to any 
reference library and to the man making more than an 
ordinary study of this disease. 


* * * 


PNEUMOPERITONEUM TREATMENT. By Andrew Ladislau 
Banyai, M.D., F.A.C.P., F.C.C.P.; Associate Clinical Professor 
of Medicine Marquette University Medical School, Milwaukee 
Member Editorial Board, Diseases of the Chest; Formerly Pre- 
ceptor in Tuberculosis, School of Medicine, University of Wis- 
consin. With seventy-four illustrations. St. Louis: C. V. Mosby 
Company, 1946. Price $6.50. 

A historical sketch shows the first use of pneumoperito- 
neum in 1872, during an operation for ovarian tumor, 
when tuberculous peritonitis was found and the patient 
made a complete recovery. A chapter is devoted to the 
details of the operation. Tuberculous enterocolitis gets 
a chapter. Pulmonary tuberculosis is considered in about 
a hundred and thirty pages. 
details of treatment. 


are given, 


Cases are given and many 
Other uses of pneumoperitoneum 
including bronchiectasis, pulmonary emphy- 
sema, and pulmonary hemorrhage. This book is well 
written, well illustrated and a valuable guide to those 
using this method of treatment, which incidentally is 
reputed to give good results. 


* * * 


NARCOTICS AND DRUG ADDICTION. Erich Hesse, M.D. New 

York: Philosophical Library, 1946. Price $3.75. 

This is a study of the narcotic and stimulating drugs 
in use throughout the world for pleasure or habit. There 
is an historical reference to the opium wars, and the at- 
tempts to control opiates. The effects and chemical for- 
mula of opium are given, as well as studies of the effects 
of coca leaves and cocaine, their production and cons- 
sumption. In Mexico there is a small cactus, mescaline, 
with narcotic properties and vicious effects. Hashish, 
or Indian Hemp, toad stools, and intoxicating pepper 
(kava-kava) are also interesting narcotics, extensively 
used in certain parts. The alcohols, tobacco and purine 
drugs are studied for their use as well as abuse. Betel 
chewing is mentioned. This is a book of scientific attain- 
ments, but written popularly for more or less general 
reading. It is full of interest. 


* * * 


THE ae AGEMENT OF FRACTURES, DISLOCATIONS AND 
SPRAINS. By John Albert Key, B.S., M.D., St. Louis, Mo., 
Clinical Professor of Orthopedic Surgery, Washington University 
School of Medicine; Associate Surgeon, Barnes, Children’s, and 
Jewish Hospitals; and H. Earle Conwell, M.D., F.A.C.S., Bir- 
mingham, Ala., Orthopedic Surgeon to the Tennessee Coal, Tron 
and Railroad Gom any and the American Cast Iron Pipe "Com- 
pany; Chairman a the Committee on Fractures and Traumatic 
urgery of the American Academy of Orthopaedic Surgeons; 
member of the Fracture Committee of the American College 
of Surgeons; Associate Surgical Director of the Crippled Children’s 
Hospital; Attending Orthopedic Surgeon to St. Vincent’s, South 
Highlands, Jefferson-Hillman, Children’s and Baptist Hospit: als, 
Birmingham, Alabama. Fourth Edition. St. Louis: C. V. Mosby 
Co., 1946. Price $12.50. 


The fourth edition of this text book contains an 
excellent description of many newly accepted methods 
now in use in the treatment of fractures. The indica- 
tions and the technical procedures are adequately and 
thoroughly described. The obsolete and older methods 
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FERGUSON-DROSTE-FERGUSON 
RECTAL CLINIC AND HOSPITAL 


Ward S. Ferguson, M.D. James C. Droste, A.B., M.D. Lynn A. Ferguson, B.S., M.D. 


> 


PRACTICE LIMITED TO 
DIAGNOSIS AND TREATMENT OF 


ANUS, RECTUM, SIGMOID AND COLON 


° 


Sheldon Avenue at Oakes 
GRAND RAPIDS 2, MICHIGAN 
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have either been completely deleted or are merely men- 
tioned, thus necessitating no unnecessary reading matter. 
As would be expected, many lessons from the past war 
have been incorporated in this text and the advances in 
war surgery are discussed, although a more detailed de- 
scription of some procedures might have been given. 
The authors, as in the past, have prefaced each section 
with a thorough discussion of the surgical anatomy of 
Se Z, oe eee | | the part to be discussed and this is most important for a 
Zo # thorough understanding of the management of fractures 
and the complications incident to them. 
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This edition contains an excellent discourse on injuries 
in the region of the hip. The treatment of hip fractures 
has changed rapidly in the past ten years due to the intro- 
duction of new methods of handling and to the use of 
new instruments and devices. The authors have described 
these methods adequately and have given clearly the in- 
dications for the use of each. 





This is a most comprehensive textbook on the manage- 
ment of fractures and sprains; it is exceptionally well 
illustrated, showing both pre-reduction and post-reduction 
films of all types of fractures; it is very well written, and 


SODIUM HYPOCHLORITE it contains a comprehensive and usable index. 


This is a very excellent reference book and should be 


PRODUCT OF MANY USES. READ LABEL in the library of all who are dealing with traumatic 
injuries.—P.C.K. 


JPET EIR 


Dependable — Convenient — Economical 


QUARTS & HALF GALLONS SOLD AT GROCERS ) 





MODERN MANAGEMENT IN CLINICAL MEDICINE. By 
F. Kenneth Albrecht, M.D., S.A., Surgeon, U. S. Public Health 
Service; Kansas State Tuberculosis Consultant; formerly Clinical 
Director U. S. Marine Hospital, Baltimore, Md. Baltimore: The 
Williams & Wilkins Co., 1946. Price $10.00. 





The author states that this volume is intended for the 
“doctor’s office,’ and it is just that. It is an invaluable 
reference book and adapted to the everyday work that 
comes into an Office. The chapter on history taking 


should be read by every doctor; the importance of taking 

OW), offer a dependable ex- a careful history is stressed; and the outlines given, if 

. followed, would establish a sound foundation in the ap- 
perienced MEDICAL BOOK and proach to correct diagnosis of a case. 

Journal Subscription Service to Symptoms are concisely discussed and tabulated so 

doctor and hospital. You will like as to emphasize the important diagnostic points. Differ- 

our prompt delivery, monthly bill- ential diagnosis is often outlined in excellent tables. 


Treatment is brief but covers adequately all accepted 
therapy and details all modern advances in drugs. There 
is an excellent and usable chapter on diets. This is one 
of the most practicable books on clinical medicine that I 


have read.—M.J.C. 


ing and the advantage of order- 
ing from one source. No order 
too large or too small. 


CORNELL CONFERENCES ON THERAPY. Volume I. Edited 
by Harry Gould, M.D., Managing Editor, David P. Barr, M.D., 


Eugene F. DuBois, M.D., McKeen Cattell, M.D., Charles H. 
Wheeler, M.D. New York: The MacMillan Company, 146. 
Price, $3.25. 
Book & TORE The two departments of Medicine and Pharmacology 
of the Cornell University inaugurated in 1937 a series of 


. conferences on therapy in order to develop an interest 

J rofessonal Book Center , ‘ 

The Medical and Profe in rational therapeutics. A group of drugs, a therapeutic 
1216 S. University Ave. Ann Arbor, Mich. procedure, a symptom or a disease is selected as the 
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ARTIFICIAL LIMBS 
Custom Fitted in Plastic or Wood 


ORTHOPEDIC BRACES 
—SURGICAL GARMENTS— 
| Gittings By Prescription Only 


? Send For Illustrated Catalog 





OTTO K. BECKER 


COMPANY 


co? 













































° 4200 WOODWARD AVE. 
(CORNER WILLIS) 
DETROIT 1, MICH. TEMPLE 1-5103 
e ACCIDENT ~° HOSPITAL : SICKNESS 
’ ([, All important laboratory exam- A SU RANCE 
e inations; including— 
° FOR PHYSICIANS, SURGEONS, DENTISTS EXCLUSIVELY 
gs Tissue Diagnosis 
The Wassermann and Kahn Tests Att — Aut 
i SURGEONS 
)- Blood Chemistry COME FROM DENTISTS 
0 eeingy ane Calet Perneiegy $5,000.00 accidental death.............. $8.00 
a Basal Metabolism $25.00 weekly Seer Quarterly 
5 : $10,000.00 accidental death............ $16.00 
‘d Aschheim-Zondek Pregnancy Test $50.00 weekly “indemnity, accident Quarterly 
me Intravenous Therapy with rest rooms for $15,000.00 accidental death............ $24.00 
Patients. $75.00 weekly indemnity, accident Quarterly 
1e and sickness 
I Electrocardiograms $20,000.00 accidental death............ $32.00 
$100.00 weekly indemnity, accident Quarterly 
and stckness 
aso HOSEITAY RABEEEE EQ gTEMEERS 
Central Laboratory , 
4 : S6c out of each $1.00 gross income used for 
5 Oliver W. Lohr, M.D., Director members’ benefits 
H. . 
16. 537 Millard St. $2,900,000.00 $13,500,000.00 
Saginaw INVESTED ASSETS PAID FOR CLAIMS 
Sy Phone, Dial 2-4100—2-4109 $200,000.00 deposited with State of Nebraska for protection of our members, 
of ‘ - ° ‘ i Disability need not be incurred in line of duty—benefits from 
eat The pathologist in direction is recognized the beginning day of disability 
tic by the Council on Medical Education PHYSICIANS CASUALTY ASSOCIATION 
he and Hospitals of the A. M. A. PHYS*CIANS HEALTH ASSOCIATION 
44 years under the the same management 
x 400 FIRST NATIONAL BANK BUILDING ® OMAHA 2, NESRASKA 
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topic for a discussion. Some conferences used the round- 
table method of discussion. It is now planned to publis 
a yearly volume representing the quality and lastinz 
HER E'S 4 value of these discussions. The first conference represen! 
the doctor’s bag and what it contains, also what an idea 

—" bag should contain. Fifteen conferences are given i 

REAL ' this first volume. It is not necessary to list them bu: 
; : merely to state that the information available in this 


REFRESHMENT! j | little book is amazingly practical. 


PRE-OPERATIVE AND POSTOPERATIVE TREATMENT. Edited 
by Lt. Col. Robert L. Mason, M.C., A.U.S., Cushing General 
Hospital, Farmingham, Massachusetts; and Harold A. Zintel, 
M.D., Harrison Department of Surgical Research, University of 
Pennsylvania School of Medicine; Assistant Surgeon, Hospital of 
the University of Pennsylvania. Second Editon. an pages, with 
157 illustrations. Philadelphia and London: — 3 _ ena 
Company, 1946. Price, $7.00. 





This second edition coming nine years after the first 
has so much of advancement in pre-operative treatment, 
as well as postoperative advancement that the book is 
nearly rewritten. “Successful surgical treatment has come 
to mean not only the removal of diseased structures, but 
also the restoration of normal function.” With that in 
mind emphasis is given to the careful and complete diag- 
nosis, accurate histories, and an understanding of the 
THE STROH BREWERY CO., surgical pathology. Anesthesia and its administration is 
DETROIT 26, MICH. , described and illustrated, with the correct and incorrect 

iia _ things described. Water balance is important, transfu- 
: sion, postoperative pneumonia, shock complications of 
the urinary tract. This book does not attempt to give 
the surgical procedures, but does give the minutia for 
preparing the patient and the personnel in charge. There 
are 584 pages of most interesting material needful for 
the correct and best care of the surgical patient. We are 
much pleased with a beautifully executed text. 





MedicalEconomics In Lansing 
An original plan to increase your 
income a alibi on It HOTEL OLDS 











is ethical. It has proven its worth ; 

in thousands of doctors’ offices. Fireproof 
Crane Discount Corporation 400 ROOMS 
230 W. 4ist St. New York 18, N. Y. | 



















PRESCRIBE OR DISPENSE 


ZEMMER PHARMACEUTICALS 


A complete line of laboratory controlled ethical 
pharmaceuticals. MIC 8-46 
Chemists to the Medical Profession for 44 years. 


THE ZEMMER COMPANY 
Oakland Station ¢ PITTSBURGH 13, PA. 
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DeNIKE SANITARIUM. Inc. 


Established 1893 


ACUTE AND CHRONIC 
ALCOHOLISM 
AND DRUG ADDICTION 


— Telephones ena 


DIxon 1433-1434 
CAdillac 2670 


626 E. Grand Blvd., Detroit 7 | 


A. James DeNike, M.D., Medical Superintendent 

















Welcome Home! 


To the returning veterans our help is 
pledged to assist you in every way for 
prompt, accurate clinical laboratory 
service. 


Call Us For 


All types of diagnostic work done by 


latest approved methods. Fees reason- 
able. 


OPEN 9 TO 5 DAILY 
6-7 EVENINGS 
ALL DAY SATURDAY 


Messenger service supplied. House 
calls made. 


Physicians Service Laboratory 


M. S. Tarpinian, Director 
(Ist Lt. Sn.C., Active Reserve) 
CAdillac 7940 


610 KALES BLDG. DETROIT 26 
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Whereas, David M. Kane, M.D., of Sturgis, Michi- 
gan, departed this life on June 15, 1946, following a 
life’s service of many years of skill, efficiency and de- 
votion to a large clientele who will mourn his loss, we 
extend our sympathy to them in their bereavement. 

And whereas, we are aware that the unselfish devo- 
tion to his duties for the past few years may have 
hastened his death, we take pride in the glory of his 


achievement. 


Now whereas, be it resolved, that the St. Joseph Coun- 
ty Medical Society, deeply regrets his passing, appreciates 
his interest and services for the advancement of the pro- 
fession and the Society of which he was president at his 
death, expresses gratitude for an example of unselfish 
devotion, and mourns the loss of a friend and counselor. 


AR-EX COSMETICS, INC., 








Aucust, 1946 


And further, that this resolution be spread upon the 
Journal of the State Medical Society and that copies 
of same be sent to his nearest relatives. 


M. F. Parrish, M.D. 
C. G. Miller, M.D. 


Committee for the 
St. Joseph County 
Medical Society. 





Advertisers in THE JOURNAL deserve 
your support and patronage. When you 
need equipment or supplies, remember your 
friends who bring -their message to you 
through the pages of your JOURNAL. 











UNSCENTED COSMETICS 


FOR THE ALLERGIC PATIENT 


AR-EX Cosmetics are the only complete line of unscented cosmetics 


regularly stocked by pharmacies. To be certain that your perfume AR-EX CITY 
sensitive patients do not get scented cosmetics, prescribe AR-EX ein 
Unscented Cosmetics. SEND FOR FREE FORMULARY. ATE 





FREE FORMULARY 
Qe a 
ADDRESS. ese 








1036 W. VAN BUREN ST., CHICAGO 7, ILL. 
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Supports for All Types 
KELLOGG CORSET SHOP 


BARBARA LYMBURNER 
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LABORATORY APPARATUS 





Coors Porcelain 
Pyrex Glassware 
R. & B. Calibrated Ware 
Chemical Thermometers 
Hydrometers 
Sphygmomanometers 


J. J. Baker & Co., C. P. Chemicals 
Stains and Reagents 
Standard Solutions 


«BIOLOGICALS - 











Serums Vaccines 
Antitoxins Media 
Bacterins Pollens 


We are completely equipped and solicit 
your inquiry for these lines as well as for 
Pharmaceuticals, Chemicals and Supplies, 
Surgical Instruments and Dressings. 








The RUPP & BOWMAN CO. 


319 SUPERIOR ST., TOLEDO, OHIO 











ARTIFICIAL 
LIMBS 


New and Improved 
Artificial Legs 


and Arms 


Precision made, 
artificial limbs 
manufactured by 
us have made 
Rowley users 
capable of doing 
most everything 
the normal person 
can do. 





F. O. PETERSON 


All work under the 
supervision of F. O 
Peterson, President. 


FULL RANGE OF BRACES AND 
ORTHOPEDIC APPLIANCES 


CAdillac 1129 


E. H. ROWLEY CO. 


F, O. PETERSON, Pres. 


2540 WOODWARD AVENUE bd 
35 Years in Business 
120 S. DIVISION ST., GRAND RAPIDS 
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Separate Departments for 
Ladies and Gentlemen 


Meyer Institute of Body Culture 


Massage and Swedish Movements—Medical Gymnastics 


TRinity 2-2243-4 
330 New Center Building, Detroit 2, Michigan 











THE STOKES SANITARIUM 223 Cherokee Road, 
Louisville, Kentucky 

Our ALCOHOLIC treatment destroys the craving, restores the appe 
tite and sleep, and rebuilds the physical and nervous condition of the 
patient. Liquors withdrawn gradually; no limit on the amount neces- 
sary to prevent or relieve delirium. 

MENTAL patients have every comfort that their home affords. 

The DRUG treatment is one of gradual Reduction. It relieves the 
constipation, restores the appetite and sleep; withdrawal pains are 
absent. No Hyoscine or rapid withdrawal methods used unless patient 
desires same 

NERVOUS patients are accepted by us for observation and diagnosis 
as well as treatment. 

E. W. STOKES, Medical Director, Established 1904. 
Telephone—Highland 2101 








WANTED— Associate surgeon for established group in 
Detroit. Must be a Fellow of the American College 
of Surgeons or a Diplomate of the American Board 
of Surgeons, or both. Group controls own hospital 
facilities. Excellent salary to begin and_ unusual 
opportunity for advancement. Write Box 65, c/o 
THE JourNAL, 2020 Olds Tower, Lansing 8, Michigan. 
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buildings for girls and boys. 


Large beautiful grounds. Five school rooms. 


Teachers’ Certificates. 


Occupational Therapy. Speech Corrective Work. 
The School is only 26 miles west of Chicago. 


through or near Wheaton. 


Referring physicians may continue to supervise care and treatment of children placed in the 
School. You are invited to visit the School or send for catalogue. 


25 Geneva Road Wheaton, IIl. Phone: Wheaton 319 


THE MARY E. POGUE SCHOOL 


For Retarded Children and Epileptic Children 


Children are grouped according to type and have their own separate departments. Separate 







Teachers are all college trained and have 


All west highways out of Chicago pass 














Clinical Laboratories 


W. G. Gamble, Jr., M.D., Pathologist 


2010 Fifth Avenue Bay City, Michigan 
Telephones—6381—8511—6516 


Complete Medical Laboratory Diagnosis Including 


Allergy Electrocardiography 
Animal Innoculation Hematology 
Bacteriology Serology 

Basal Metabolism Tissue Diagnosis 


Bio-Chemistry 
Blood and Plasma Bank and Special Solutions 
for Intravenous Therapy 
NOTE: Information, containers, tubes, etc., on 
request. 
















YOUR PATIENTS FITTED WITH 


INVISIBLE contract LENSES 


BY EXPERIENCED ‘TECHNICIANS 


Write for Information 


aa 


Invisible Lens) Service 


Inc 


1008 Schofield Bldg., Cleveland 15, Ohio 
1252 David Whitney Bldg., Detroit, Mich. 
526 State Tower le yracuse 2, N. Y 
427 Medical Centre, Buffalo 9, N. Y. 
1006 Medical Arts Bidg., Scranton, Pa. 
R. D. 3, Stroudsburg, Pa. 

616 G. Daniel Baldwin Bldg., Erie, Pa. 
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Urine Analysis 
Blood Chemistry 
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Hematology SIX HOUR PREGNANCY TEST 
Special Tests THE SAME dependable service you have always found at Cen- 
: tral Laboratories is now available on a six hour pregnancy test— 
Basal Metabolism the GONESTRONE Test. sevice 
Serology The latest and most reliable of the tests for determining preg- 
Percitels nancy, the GONESTRONE is a modification of the Aschheim- 
gy Zondek and Friedman Tests, and was originated by Drs. Salmon, 
Mycology Geist, Frank and Salmon. In approximately 1,000 comparative 
a tests made during the past year in our research department, we have 
Phenol Coefficients found the GONESTRONE to be almost 100 per cent accurate. 
Bacteriology _ In this, as in other clinical tests and chemical analyses made 
: in our laboratories, your work will be handled with thor- 
Poisons oughness and exactitude. . . . Your patients 
Court Testimony will find pleasant, well-equipped exam- 


ining rooms. 
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— = The “catch as catch can” inefficient record forms or the compli- 
7 ————_sromteenns —t cated Rube Goldberg variety have long plagued the physician 
ae PM now makes available for general use its exclusive and accred 
ited medical office record forms long and successfully used by PM 

clients. They will boost your collections and save 


hours of time. Write for detailed information 
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Tourth Generation. . .~ 


Proper antisyphilitic therapy during pregnancy can prevent | 
or control syphilis in the infant . . . lower the mortality rate | : | 
in fetal syphilis . . . reduce the frequency of premature labor— 
even if the antisyphilitic course is comparatively short and 
the child not cured. Syphilis in mothers can be well started | 


toward symptomatic and serologic cure. 


MAPHARSEN (meta-amino-para-hydroxyphenyl arsine oxide 


(arsenoxide) hydrochloride) gives maximum therapeutic 





effect—rapid disappearance of spirochetes and prompt heal- 
ing of lesions. Minimal untoward reactions are less severe 


than those observed after use of arsphenamines. 
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GETTING BETTER LOOKING! 


Mack Truck appearance has always been the stigma borne by 
Health Shoes in the public mind. HACK’S has constantly 
striven to improve the appearance of its shoes—without the 
least sacrifice of the required construction features. Today, 
we can truthfully claim that HACK SHOES for women are 


styled for beauty and built for comfort, 
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We Gy SOMME, BEER sccscces Detroit 
iF D. Littig¢, M.D. .. Kalamazoo 
» Be MP NE, FERS. nccceens Detroit 


Industrial Health Committee 


K. E. Markuson, M.D., Chairman, 
East Lansing 
H. H. Gay, M.D., Vice-Chairman, 


Midland 
(Se  — — & Sere Detroit 
wy es OE, Bas acwsccce Detroit 
Peeses Geen, Bite vscccxcecs Flint 
W. A. Dawson, M.D. .... Dearborn 
We. Bee. SEN, BE. cecccecs Detroit 
oe Of a Flint 
. T. McCormick, M.D. .... Detroit 
ie Se ee | ae Detroit 
H. T. Sethney, M.D. .... Menominee 
E. C. Sites, M.D. ...... Port Huron 
F. B. Williamson, M.D. .... Ypsilanti 


Mental Hygiene Committee 


H. A. Luce, M.D., Chairman, Detroit 
R. G. Brain, M.D. ae ee ee Flint 
E. P. Currier, M.D. .... Grand Rapids 
M. H. Hoffman, M.D. ...... Detroit 
R. A. Morter, M.D. .... Kalamazoo 
ae a Oe OD eee Detroit 
R. W. Waggoner, M.D. .. Ann Arbor 
. Bm. See Been sccces Ypsilanti 


Child Welfare Committee 
Frank Van Schoick, M.D., Chairman, 


Jackson 
R. M. Kempton, M.D., Vice-Chairman 

Saginaw 
Moses Cooperstock, M.D. .. Marquette 
Carleton Dean, M.D. ...... Lansing 
Campbell Harvey, M.D. .... Pontiac 
De EE 6.e reas owe Ann Arbor 


a McDougall, M.D., Grand Rapids 
A. L. Richardson, M.D. .... Detroit 
L. P. Sonda, M. _igpeenataeets Detroit 


Committee on Scientific Work 


L. Fernald Foster, M.D., Chairman, 
Bay City 
(plus Section Officers) 


Iodized Salt Committee 
R. D. McClure, M.D., Chairman, 


Detroit 
ke We. Bemert, MD ccwvccss Flint 
L. W. Gerstner, M.D. .. Kalamazoo 
ee ae SS fh: ee Ann Arbor 
a. 5, Pe, RE, éwcvouss Detroit 


Heart and Degenerative Diseases 
H. H. Riecker, M.D., Chairman, 


Ann Arbor 

B. B. Bushong, M.D. .. Traverse City 
M. S. Chambers, cect Flint 
eet’ * ae Detroit 
. . Marshall, M.D. .... Ann Arbor 
E. Voegelin, M.D. ...... Detroit 


(Continued on Page 1142) 





Scientific Radio Committee 


H. M. Pollard, M.D., Chairman, 
Ann Arbor 


{; H. McMillin, M.D. ...... Monroe 
. W. Meredith, M.D. .... Port Huron 

» co Beeeee, FED. cic Detroit 
F. R. Reed, M.D. ...... Three Rivers 
G. M. Woeildie, M.Di.ccccécee Ishpeming 
y. &. Werset, Mee vccvss etroit 


Ethics Committee 


. W. Porter, M.D., Chairman ae, 
Jackson 

J.. Baker, M.D.,. C1949) ....... 
Grand Rapids 
O. Geib, M.D., (1948), Detroit 
3d ees. M.D., (1946), Saginaw 
B. Hoo M.D., (1949), Detroit 
T. Mor of M.D., (1947), Adrian 

R. Susth, M.D., €1947) ...... 
Iron Mountain 

Le Moyne Snyder, M.D., (1946).. 
Lansing 


SOROPM p> fr 


Postgraduate Medical Education 


| » an M.D., Chairman Emeritus 

| ee ere Ann Arbor 

. Cummings, M.D., a 

(1947) dine a Me eaemie we emaaa n Arbor 

C. F. Brunk, M.D., “1oa7) "Detroit 

C. P. Drury, M. - 1946), Bes 

W. B. Fillinger, . yy on 

~~ Saseielen M. 
bos re 

C. L. Hess, M.D., (1946), a City 
R. H. Holmes, M._D., CTSGE) acec 

Muskegon 

H. A. Kemp, M.D., (1948), Detroit 

R. H. Pino, M.D., (1947), Detroit 

i M. Robb, M.D., 1948), Feng 

V. R. Torgerson, M. D. Fn 
Grand Ravids 
J. J. Walch, M.D., (1946), Escanaba 


Public Relations Committee 


J. S. DeTar, M.D., Chairman, Milan 
Cc. L. Candler, M.D., Vice Chairman 
Detroit 
A Se TE SE. oe ecccecus Detroit 
N. J. Frenn, | acs: Bark River 
L. T. Henderson, M.D. .... Detroit 
W. Herrington, M.D. .... Bad Axe 
Ss. W. Insley, TE ccd Detroit 
CC. B. Berpert, BD cccese Grayling 
Pr. L. Leeweare, M.D. ...<% Detroit 
i DECC, BEE icocvass lonia 
G. B. Saltonstall, M. ™ .- Charlevoix 
C. L. Weston, + AP Owosso 


G. A, Zindler, M.D. Battle Creek 


Advisory Committee to Woman’s 
Auxiliary 


F. T. Andrews, M.D., Chairman, 

Bay City 
E. C. Baumgartner, M.D. .... Detroit 
Alfred La Bine, M.D. .... Houghton 
2, Fs WOO CGE. Re esiese Escanaba 


Beaumont Memorial Committee 


F. A. Coller, M.D., Chairman, 
Ann Arbor 
A. W. McDonald, M.D., Vice Chair- 
man, Mackinac Island 


R €. Midees.. Wee ssccices Detroit 
A. W. Lescohier, | 2 ee Detroit 
me NS 3) eae Cheboygan 
Committee on Nurses Training 
Schools 
E. A. Oakes, M.D., Chairman, 
Manistee 
A. L. Arnold, Jr., M.D. .... Owosso 
cc. & Clippert, M.D. .... Grayling 
A, E. Stickley, M.D. .... Coopersville 
D. W. Thorup, M.D. .. Benton Harbor 
Rheumatic Fever Control 
Committee 
L. Fernald Foster, M.D., Chairman, 
Bay City 
Ri ERS oa cctictaelnn GaeceGins Detroit 
Carleton oe a 2 Lansing 
H. Riecker, M.D. ...... Ann Arbor 


Sok Van Schoick, M.D. .. Jackson 
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YOUR GROWING PRACTICE 


needs this 
\\\ X-ray Diagnostic 
bic Unit 





KELEKET KXP-100 
DIAGNOSTIC UNIT 


YOu physicians who have longed for the conven- 
ience of X-ray equipment right in your own office 
will find everything desired in this KELEKET KXP- 
100 Diagnostic Unit! 

It has sufficient power to take care of all radio- 
graphic and fluoroscopic requirements in the ver- 
tical, horizontal, and Trendelenburg positions, It 
is extremely easy to operate, because of the famous : 
Multicron control with the KELEKET fixed milli- \ 
amperage feature. A space only 8 x 10!» feet is 
adequate for the complete installation . . . and the 
total cost is surprisingly low! 

Imagine how valuable this KELEKET Diagnostic 
Unit will be in your practice. You'll obtain brilliant 
films of fine diagnostic quality, even of the skull, 
abdomen and other heavy parts of the body. You'll 
be able to confirm your clinical diagnoses quickly, 
right in your own office. 

America today is more “X-ray conscious” than 
ever before. Investigate this KELEKET KXP-100 
Diagnostic Unit now. 


Call or write us direct 





THE EVANS-SHERRATT COMPANY 


Columbia 2310-2311 
1238 Maccabees Building Detroit 2, Michigan 
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MSMS COMMITTEE PERSONNEL 
(Continued from Page 1140) 
Joint Committee with State Bar of Michigan Foundation Committee Special Committee on Postwar 
Michigan on Venereal Disease E. I. Carr, M.D., Chairman Lansing Education 
Control 7. a Bruce, . ee Ann Arbor B. R. Corbus, M.D., Chairman, 
R. S. Breakey, M.D., a; B. i Corb uD. i. ” Geaa, Raps B. } A. fone M.D. 12K Arion 
a... Si. ee. Detroi ° ° oste = ehde _seceee ov = ° aery = . bececcccesceee ees 
L. W. Shaffer, M.D., Grosse Pte. Pk. K «were M. y “we Battle Creek W. MH ern MD. cent bem ‘hint 
Special Committee on Radio ewe SO ee EE ee ee -- Sel ee 
C. L. Candler, M.D., Chairman, Detroit oe oe Se | ae Detroit y. BR. TR Me siceséscs Detroit 
= ee "Mee yet Detroit 
PL Ledwidge, M.D. .ccecee Detroit * Deceased 
Foundation for Good Health 
SPECIFY RACKHAM’S 
for 
BETTER FITTING ORTHOPEDIC SHOES 
Stuart 9. Rackham Company 
Stuart J. Rackham CORRECT SHOES FOR MEN AND WOMEN Clyde K. Taylor 
President 2040 Park Ave.—Opposite Women’s City Club Detroit 26, Michigan Manager 
YOU WRITE THE Prescription 
WE FILL IT... 
Whenever Dairy Products are indicated 
in the diet—remember Borden's—Distrib- 
utors of Fluid Milk, Cream and other Dairy 
Products. 
°f yr ’ °a 
—if it's Borden's, it's got to be good! 
’ 
BORDEN’S FARM PRODUCTS CO. OF MICHIGAN 
3600 E. FOREST IN GREATER DETROIT—PLAZA 93000 
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Amonc the many conditions which especially 
enlist the sympathy of the physician—and tax his 
efforts to ameliorate the psychic as well as the 
somatic symptomatology—are boils and acne. 


A growing literature reports the value of 
Staphylococcus Toxoid in the prophylaxis and 
therapy of various staphylococcic pyodermas 
and localized pyogenic processes due to S. aureus 
and albus. The toxoid induces the production of 
staphylococcus antitoxin in immunized persons, 
and there is accumulating evidence of its 
value in producing active immunity to the 


ACCFPTED 


dermonecrotic and hemolytic elements of 


PITMAN-MOORE 





the toxins of S. aureus and albus, irrespective of 
the strain of the infecting organism. 
Staphylococcus Toxoid (Pitman-Moore) is 
supplied in 5 cc. vials containing in each cubic 
centimeter the toxoid derived from 1,000 necro- 
tizing doses of the toxin. Preserved with 1:10,000 
sodium ethyl mercuri thiosalicylate. Compre- 
hensive information with each package. 
RECOMMENDED FOR TREATMENT AND PREVENTION OF 


Recurrent styes, boils, carbuncles 

Pustular acne associated with turunculosis 

Recurrent migratory staphylococcus abscesses of 
soft tissues and bone 

Staphylococcal infection of accessory nasal sinuses 

Other staphylococcal intections 


Severe aerate ease ees reac anennanegoentenel 
SOMHRRNbL a roan ban soteneaneteE - TREE ED 
et torent Dn 


PHARMACEUTICAL 


Allied laboratouts, Jue, + Gndianapolis 6C,Indiana 


Division of 
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Clinton 
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Dickinson-Iron 
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C We Cee, POR oc oscs ccccecccoceecs Harbor Beach 
J. Bates Henderson, Secretary...........++++++: Sebewaing 
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Kenneth Johnson, tr rr Lansing 
lonia-Montcaim 
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John J. McCann, Secretary.........cccccccsesccececs lonia 
Jackson 
Frank Van Schoick, President.............e-eeee. Jackson 
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D. C. Rockwell, 
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How irritation varies 
from different cigarettes 











Tests* made on rabbits’ eyes reveal the influence of hygroscopic agents 


TYPE OF CIGARETTE 


Cigarettes made by the 
PHILIP Morris method 





Cigarettes made with 
no hygroscopic agent 


Popular cigarette #1 
(ordinary method) 


Popular cigarette 2 
(ordinary method) 








Popular cigarette #3 
(ordinary method) 








Popular cigarette #4 
(ordinary method) 








CONCLUSION:* Results show that regardless of blend of tobacco, flavoring 
materials, or method of manufacture, the irritation produced by all ordinary 
cigarettes is substantially the same, and measurably greater than that caused 
by PHILip Morris. ; 


CLINICAL CONFIRMATION: ** When smokers changed to PHILIP 
Morris, substantially every case of irritation of the nose and 
throat due to smoking cleared completely or definitely improved. 


®N. Y. State Journ. Med. 35 No. 11,590 **Laryngoscope 1935, XLV, No. 2, 149-154 


TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new blend—COUNTRY 


DOcrTOR PIPE MIXTURE. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 
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SOCIAL SECURITY ACT AMENDED 


The Congress, on August 2, 1946 as one of its last 
acts before adjournment, amended Title V of the Social 
Security Act increasing the total annual authorization 
for maternal and child health services from $5,820,000 
to $11,000,000, and for crippled children’s services from 
$3,870,000 to $7,500,000. 

The proposed amendments recommended by 
the Senate Committee on Education and Labor in lieu 
of the proposals in the Pepper Maternal Health Bill 
(S. 1318). 

A conference of maternal and child health 
and crippled children directors was held in Washington, 
under the auspices of the U. S. Children’s Bureau, 
September 18-19. Discussed were the “most urgent 
problems for improving the health of mothers and chil- 
dren, such as the special need for developing new and 
extending current medical care programs for children 
with rheumatic fever, cerebral palsy, hearing defects, 
and other crippling conditions, for the development of 
demonstration schoo] health service projects in selected 
areas; increasing and improving facilities for the care 
of prematurely born infants and purchasing care for 
such infants from acceptable hospitals; the develop- 
ment in selected areas of medical and dental care pro- 
grams for mothers and children, and for the promotion 
of mental hygiene programs for children.” Also con- 
sidered was ways and means whereby the state agencies 
can directly assist teaching institutions that wish to 
increase their staff and facilities for the graduate train- 
ing of professional workers in these specialized fields. 
The possibility of state agencies making grants of these 
funds to teaching institutions for service and training 
programs was thoroughly explored. 

The Children’s Bureau (exclusive of. its industrial 
division) was transferred to the Federal Security Agency 
under President Truman’s Reorganization Plan No. 2, 
effective July 16, 1946. The Bureau now operates under 
the Commissioner of Social Security of the Federal 
Security Agency. 


were 


service 





CRIPPLED CHILDREN’S AFFAIRS 


The Crippled Children’s Commission has accepted in 
principle the Uniform Minimum Fee Schedule for gov- 
ernment agencies. It is limited in this action by pro- 
vision of the law governing it fixing a maximum as 
$75.00 for any one case. With this limitation fees are 
being readjusted to conform as near as practicable with 
the Uniform Schedule. There is also another limitation. 
The form for making out charges makes provision for a 
listing of service and a place for the “charge.” There 
is the following in fine print: “The amount charged 
for above goods or services is no higher than that 
charged to any other state or local public agency for 
similar goods or services, nor in the case of medical care 
rendered does it exceed the rate listed in the prevailing 
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Michigan Uniform Fee Schedule for Government Agen- 
cies.” 

There is the expressed policy, and the key word is 
“charged.” There are counties in the state that have 
understandings with agencies fixing a very minimum pay- 
ment for medical services. If the doctor wishes to have 
his charges paid he must make a “charge” that is equal 
to the Uniform Fee Schedule. He may be compelled to 
accept less at times, but he will have made the “charge.” 
This distinction is taken from the revised manual of the 
Michigan Department of Social Welfare, dated July 25, 
1946. 

Many agencies of the state have taken upon them- 
selves the limitation of $75.00 as a top fee which is in 
the Crippled and Afflicted law, but not in the others. 
This limitation should be removed, or upped at the next 
legislative session. 





NATIONAL ARTHRITIS RESEARCH 
FOUNDATION 


Mr. Spyros P. Skouras, President of the 20th Century 
Fox Film Corporation, has accepted the chairmanship of 
a dinner to be held at the Waldorf Astoria Hotel on Oc- 
tober 7, 1946, to launch a campaign for the Foundation. 
A goal of $2,500,000 has been set for construction and 
equipment of the research laboratories, to be located at 
Hot Springs, Arkansas. 

Dr. Thomas Parran, Surgeon General, said in the 
National Health Survey of 1938, more people reported 
they were suffering from rheumatism than from tuber- 
culosis, cancer, diabetes, and heart disease combined. 
The medical care alone exceeds $100,000,000 with about 
7,000,000 Americans sufferers. 





NEW QUARTERLY MEDICAL JOURNAL 


The Quarterly Review of Dermatology and Syphil- 
ology has just been announced. It will survey all published 
material on Dermatology and Syphilology beginning 
with January, 1946. Donald M. Pillsbury, M.D., is 
editor-in-chief, assisted by Herman Beerman, M.D., and 
Clarence S. Livingood, M.D. 





STIPENDS FOR PUBLIC HEALTH TRAINING 


The Michigan Department of Health has federal funds 
available for training of physicians, nurses, sanitary en- 
gineers and sanitarians in public health. Previous policies 
of the U. S. Public Health Service have been redefined 
so that trainees will have sufficient funds for reasonable 
subsistence, while obtaining academic training. The 
amounts of these stipends approximate the salaries which 
they will get after completing their training. 

Public health in Michigan is administered only by 
physicians. This phase of public service has become 
an integral part of community life and offers a very 

(Continued on Page 1148) 
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Protein as a Therapeutic Factor 
In Infectious Disease 


In the recent past, increasing attention has been called to the influence 
of severe infections upon protein metabolism and the profound destruc- 


ve 


al tion of tissue and serum protein which occurs in these states. 1, 2 
to 


* In many instances, prompt control of infection by sulfonamides or 
penicillin is not followed by the desired degree of systemic improvement. 
a Instead, protracted, stormy convalescence supervenes. A factor which is 
. often responsible for delayed recovery is known to be the intense pro- 
tein depletion which not only accompanies but also follows in the wake 


of infectious disease. Not infrequently, recovery can be sharply hastened 


- by correction of existing nutritional defigiencies, foremost among them, 
of . . Bem ° ° 

- protein deficiency. A protein intake, adequate both qualitatively and 
v quantitatively, thus gains increasing significance as an integral part of 


therapy whenever the condition under treatment is known to lead to 


the increased nitrogen excretion. 








ted 
er- a we mS 
ed. Among the protein foods of man meat ranks high, not only because it “ 
out . - 7 7 - hd > 
is rich in complete, biologically adequate protein, but also because its 
palatability and the many attractive ways it can be prepared make it 
hil. acceptable to most patients. 
hed ——— 
‘ing 1 Tillett, W. S., Cambier, M. J., and McCormack, J. E.: The 
is Treatment of Lobar Pneumonia and Pneumococcal Empyema 
wail with Penicillin, Bull. New York Acad.Med.20:142, March, 1944. 
2 Armstrong, S. H., Jr.; England, A. C., Jr.; Favour, C. B., and 
Scheinberg, I. H.: Anemia and Hypoproteinemia Complicating 
Severe Protracted Pneumonia: Treatment with Penicillin— 
Role of Specific Supportive Therapy in Recovery, J.A.M.A. 
127:303 (Feb. 10) 1945, 
inds 
- The Seal of Acceptance denotes that the nutri- ¢ 
—_ tional statements made in this advertisement Cccthee ase 
ined are acceptable to the Council on Foods and ae 
“a Nutrition of the American Medical Association. ood Nations 
e 
hich 
by AMERICAN MEAT INSTITUTE 
ome a 
very MAIN OFFICE, CHICAGO...MEMBERS THROUGHOUT THE UNITED STATES 
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STIPENDS FOR PUBLIC HEALTH TRAINING 
(Continued from Page 1146) 


interesting specialty in the field of medicine. Those who 
are interested in the specialty of public health and would 
like to receive the required training in this field should 
address communications to William DeKleine, M.D., 
Commissioner, Michigan Department of Health, Lansing 
4, Michigan. 





SEVENTH ANNUAL CONGRESS ON INDUSTRIAL 
HEALTH 


Copley-Plaza Hotel 
Boston, Massachusetts 
September 30 through October 2 


Monday, September 30 
Clinical Toxicological Conference— 


Re a cieninisaitininninsntnsneniieins All Day 
Surgical Conference—The Foot 

| RCL TE Afternoon 
Professional Relations Conference 

ES ee oe ee ee Evening 


Tuesday, October 1 


Opening General Session..................:cs0s0se000+ Morning 
Topic—Human Relations in Industry 
er ama eae Afternoon 


Section A—Industrial Physiology 

Section B—Administrative Methods 

Section C—Workmen’s Compensation 
Dinner and Conference on Pan- 


American Industrial Health.................... Evening 
Wednesday, October 2 
General Session.............c.ceccsssssssecscseserseoeeseeees Morning 


Atomic Energy—Its Effects 

in Industry and Medicine 
EEE IE Afternoon 

A Positive Health Program for Industry 
Dinner and Conference on Health 

and Welfare Programs in Industry........ Evening 


(NOTE: All requests for hotel rooms should be made 
through the Copley-Plaza Hotel.) 





SCIENTIFIC SESSION, GENERAL PRACTICE 
OF MEDICINE, REPORT 


The Section of the General Practice of Medicine, as 
such, held their first scientific sessions at the A.M.A. 
meeting in San Francisco in July, 1946. Nine hundred 
and thirty-seven physicians registered in the section mak- 
ing it the third largest of the meeting. Three morning 
sessions were held, the third being a joint meeting with 
the Section on Obstetrics and Gynecology and there was 
a constant attendance of between two and three hundred 
men. The subject of the papers covered the range of 
general medicine and surgery and obstetrics and gyne- 
cology and from the general comments heard at the 
meeting, the papers were favorably received. Dr. Paul 
Davis of Akron, Ohio, was elected section chairman, 
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Dr. E. S. Royston of Los Angeles, Calif., Vice Chair- 
man, Dr. W. B. Harm, Detroit, Mich., Secretary, Dr. 
Howard E. Griffin, Graham, Texas, Delegate, Dr. Tom 
Robinson, Salt Lake City, Utah, Alternate. The Executive 
Committee is Dr. William Bowman, Upper Sandusky, 
Ohio, Dr. Wingate Johnson, Winston-Salem, N. C. and 
Dr. Paul Davis, Akron, Ohio. 

A resolution was introduced into the House of Dele- 
gates of the A.M.A. asking that the delegates voice 
their approval of the establishment of general practice 
sections in state and county societies and on the active 
visiting staffs of approved hospitals. An amendment by 
Dr. Vest of West Virginia deleted that portion pertaining 
to hospitals and then the resolution was passed as 
amended. 

An informal meeting of men in general practice was 
held following two of the section meetings and the 
decision was made to form a National Academy or 
Board of General Practitioners with the present section 
officers as its officials, and special committees were 
appointed to draw up a constitution and by-laws and 
to start a membership drive on a state basis, the purpose 
being for the betterment, both professionally and econom- 
ically, of general practitioners. Further information 
as to the progress of this organization may be gained 
from Dr. Paul Davis, Akron, Ohio, the chairman. 

The next scientific sessions of the section will be held 
at the A.M.A. meeting in Atlantic City in June, 1947. 
Make your reservations early. 

W. B. Harm, M.D. 
Chairman, General Practice Section, MSMS 





ARE POLIO AND TONSILS LINKED? 


Editor’s Note: This article appeared in the Detroit 
Free Press Sunday, August 11, 1946, about a week after 
the Editorials on pages 1228 and 1230 were written. We 
are pleased to add this information. 


OPERATION APPEARS TO INCREASE 
PERILS FOR LIFE 


SCIENCE SET TO PROBE POLIO- 
TONSIL LINK 
By Robert Sturgiss 
Free Press Staff Writer 


A simple tonsil operation carries the threat of death 
from poliomyelitis this month and next. 

That’s the warning of Dr. Bruce H. Douglas, Detroit 
health commissioner. 

His records disclose that the dread disease strikes in 
its severest form during “polio season” among persons 
whose tonsils had been removed 30 to 60 days earlier. 

However, there is little evidence that it strikes more 
frequently among those who have undergone the opera- 
tion. 

But case histories compiled since 1939 by Dr. Frank- 
lin Top, medical director of Herman Kiefer Hospital, 
disclose its effects are far more deadly among this group. 

Even more startling, and possibly pointing a finger 


(Continued on Page 1150) 
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Then the whining schoolboy with his satchel, 
And shining morning face, creeping like snail 


Unwillingly to school.* 





OEE? 5 SPA yp BIER hai BE companion 
a - => SRE. ee = 











= procrastination. This brewers’ yeast in 
emulsion** aids restoration of physiological bowel 
content through zymolysis and tends to normalize 
intestinal motility with its natural vitamin B com- 


plex content. Soft, comfortable evacuation is as- 


sured without habit-forming catharsis or colloidal 
bulkage. Because ZymenoL is agreeably palatable, 
sugar-free, and the only emulsion effective in tea- 
spoon dosage, your youthful patients are. seldom 
control problems. For acceptable bowel manage- 
ment in this age group, specify ZymenoL. 

OTIS E. GLIDDEN & CO., Inc., Evanston, Illinois. 


**Clidden-processed brewers’ yeast assures zymolytic factors and natural vitamin B complex without live yeast cells. 






*Second of a series depicting the Seven Ages of Man. From Shakespeare’s “As You Like It.” 
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ARE POLIO AND TONSILS LINKED? 
(Continued from Page 1148) 


toward the mysterious infiltration of the polio virus into 
the human system, are other statistics compiled by Dr. 
Top. 

They show that polio strikes more frequently, in its 
worst forms, and claims a far heavier death toll among 
persGns who have undergone tonsillectomies at any time. 

Medical men confess they cannot produce evidence 
to show why this should be true. 

Sertf® suggest that the tonsils, long believed to be of 
no ser¥ice to civilized man, actually are watch dogs to 
protect the throat against disease. 

The experts point to such figures as these as signifi- 
cant: 

Im ¥944, 224 of the 343 who contracted polio in 
Wayne County had undergone tonsillectomies at one 
thea another. 

Of the £6 who died that year, all but three had had 
tonsiiseremodved. Of the 47 who fell ill of deadly bulbar 
polio; aleaest 90 per cent had case histories of earlier 
tonsillectormaes. 

Of the 48 who contracted equally deadly spino-bulbar 
polio, almost 92 per cent had undergone tonsillectomies. 

Dr. Top offers no explanation, nor does he claim his 
repords of case histories are concrete evidence of a link 
between tonsil removal and poliomyelitis. 

Tonsils stiff must be removed when they are infected, 
he stresses. 

Rut he and Dr. Douglas do maintain the case-history 
réecards compiled in Detroit for eight years do point a 
new path for medical research to follow. 

In cases where polio is contracted within 30 to 60 days 
after a tonsillectomy in July, August and September, 
there is a possible explanation. 

Here the killing virus has easy access to damaged 
mucous membranes of the throat following the operation. 

And in such cases the patient usually contracts bulbar 
or sino-bulbar polio, the deadliest forms. 





REHABILITATION AND POSTGRADUATE 
MEDICAL EDUCATION 


Master's Degrees in Medical Specialties 


Master’s degrees were awarded by Wayne University 
to four candidates in the general field of clinical special- 
ties and to three candidates in the field of basic sciences 
during the year ending in June, 1946, according to a 
recent report of Professor Arthur H. Smith, member of 
the University Graduate Council and chairman of the 
Committee on Graduate Studies in Medical Education 
at the University. 

The recipients in the clinical fields and their areas 
of work are: Louise Ange, M.D. (M.S. in Obstetrics 
and Gynecology) “The RH Factor—A Study of Its 
Clinical Application and Significance at Woman’s Hos- 
pital in 1944”; Eugenia Gurskis, M.D. (M.S. in Ob- 
stetrics and Gynecology) “Criteria for the Diagnosis of 
Early Carcinoma of the Cervix Uteri’; Robert T. Crow- 
ey, M.D. (M.S. in Surgery) “Organizing Hemothorax 
—A Clinical Entity”; and Lee Carrick, M.D. (M.S. in 
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Dermatology and Syphilology) “Epidemiology of Tine- 
acapitis in Detroit School Children. Local Treatment o! 
Tineacapitis due to Microsporon andonini.” 

The recipients in the basic sciences and titles of their 
theses are: Elizabeth Glassco, “Studies on the Palliative 
Action of Extract of Liver in Experimental Burn Shock” : 
Thomas Batchelor, “The Effect of Experimental Hepati: 
Dysfunction and of Alloxan Diabetes Upon the Serum 
Phosphatase Activity in the Dog”; and Paul C. Trucksis, 
“The Synthesis and Metabolism of certain N-substituted 
Barbituric Acids.” 


* * * 


Postgraduate Enrollment 


Increased enrollment and expanded curricula in gradu- 
ate medical studies at Wayne University were trends 
noted by Professor Arthur H. Smith, member of the 
University Graduate Council and chairman of the Com- 
mittee on Graduate Studies in Medical Education at the 
University, in a recent summary report. 

In the field of clinical specialties the registrants for the 
master’s degree rose from forty-eight for the quarter end- 
ing in March, 1946, to seventy-eight for the quarter 
ending in June, 1946. 

In the basic sciences, the registrants for graduate de- 
grees rose from six in the quarter ending December, 
1945, to ten for the quarter ending June, 1946. 

In the postgraduate continuation curriculum the regis- 
tration grew from fifty-three for the quarter ending in 
December, 1945, to 267 for the quarter ending in June, 
1946. Twenty-two additional persons were taking unit 
refresher courses in proctology, ophthalmology, and 
dermatology during this final quarter. 

The general enrollment increase was partially a re- 
flection of the demand for graduate work by returning 
veterans. Dr. Smith, who is also Veterans Counselor at 
the College of Medicine, pointed to a definite trend 
toward surgery among the younger men who are return- 
ing from military service and seeking residencies in the 
hospitals. 

During the year’s period, two programs, pathology and 
radiology, were established on a sound basis, Dr. Smith 
pointed out. In addition, the department of orthopedics 
is in the process of formulating a graduate program, he 
said. 

The ten hospitals of the Metropolitan area which 
co-operated in the graduate teaching program were: 
Detroit Receiving, Alexander Blain, Grace, Harper, 
Wayne County General, Providence, Children’s Hospital, 
Herman Kiefer, St. Mary’s and Woman’s Hospital. 

The program for the coming year in the various phases 
of the University’s graduate-level work are now being 
prepared and will be announced in the near future. 





Little Joe Genius Says— 


This Dr. Franz Goldman may be an authority on 
Public Health at Yale, but when he states that Michi- 
gan Medical Service shows a waste of the subscriber's 
premiums when it shows an administrative expense of 
11 to 12 per cent we don’t think any of our modern in- 
surance companies would fight to obtain. his services. 


Jour. MSMS 














THINK OF THE PATIENT 
and YOURSELF 


With but one injection you can accom- 
plish the effectiveness of eight. Admin- 
ister the contents of one cartridge (1 cc.) 
of Penicillin in Oil and Wax and the 
patient has received 300,000 units of 
penicillin. 





By using the cartridge, the physician can 
avail himself of the economical plastic 
syringe that can be thrown away after it’s 
used, Or, just as time and trouble-saving 
—use the Metal Cartridge Syringe and 
get the most out of this new therapy. 


PENICILLIN IN OIL AND WAX Bristol 


(Romansky Formula ) 





BRISTOL 


LABORATORIES | SYRACUSE 1, NEW YORK 


INCORPORATED 


























Main Illustration: The B 
Metal Cartridge Syring 
cartridge inserted. Smaller 
lustration: The B-D® Dis 
able Cartridge Syringe ° 
cartridge inserted, Inset 
right shows separate ca 
with special stopper. 
permits aspirating te 


*Trade mark, Reg. U.S 
Becton, Dickinson : 








ye in bottles 


of 50, 100 and 500 capsules. 
Parenteral for 
supplementary intramuscular 


injection. 
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wt Vaporized Ergosterol — Whither Process fact anu] 
ban S muligrams of actrwation- products hawng atncs 
td tity thousand US. P units Biologcally Stra 


Keep in © cool place 


Dh To be dispensed only by of on prescnphon of a piss 





— 
SVIEITIOM ESE ARCH LasORatonts 
eo My 














ETHICALLY PROMOTED 


Ertron is the registered trademark 
of Nutrition Research Laboratories 
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steroid therapy in arthritis 


CLINICALLY DISTINCTIVE 
In the subjective and objective response of the arthritic patient to Ertron therapy, the 
clinician can observe the practical effects of an interesting and vital phenomenon of 


steroid chemistry. 


The findings of various investigators indicate that beneficial effects of Ertron are 
due to its systemic action. The Ertronized patient first notices a distinct feeling of well- 
being. This is followed in a large proportion of patients by a recession of pain, diminu- 
tion of soft-tissue swelling, increased mobility of the affected joints, improvement of 
function and resistance to fatigue. The arthritic is enabled to increase his daily activ- 


ities or to better withstand the surgical procedures of orthopedic restoration. 


CHEMICALLY DIFFERENT 

Laboratory studies over a five year period prove that Ertron—Steroid Complex, Whittier 
—contains a number of hitherto unrecognized factors which are members of the steroid 
group. The isolation and identification of these substances in pure form establish the 
chemical uniqueness of Ertron and its steroid complex characteristics. Each capsule 
of Ertron contains 5 milligrams of activation-products. Biologically standardized to an 


antirachitic activity of fifty thousand U.S.P. Units. 


Physician control of the arthritic patient is essential for optimum results. Ertron is 


available only upon the prescription of a physician. 


NUTRITION RESEARCH LABORATORIES + CHICAGO 
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Contributions and Pledges to Michigan 


Foundation for Medical and Health £ducation 


From September 18, 1945 to August 18, 1946 


Allegan County Medical Society...................... $ 85. 
Anonymous (Memory of Mother)................ $ 1,000. 
Regis F. Asselin, M.D., Detroit........................ a 
R. H. Baribeau, M.D., Battle Creek................ 50. 
Barry County Medical Society.....................::0 50. 
M. G. Becker, M.D., Edmore........................ 1,000. 
ee EE Be atticticieiseterenmmesciivemenxens 2,933.81 
Branch County Medical Society........................ 85. 
Ch, Be BN, Be BONNIE. 55s c-cccecccscsonscesses 1,000. 
J. ED. BER, Baie, BR AGRO6..2....0scsccceess0.: 1,000. 
Bd le ee, es I iciicnvnscccicccnsnsocinsenis 1,000. 
aa Te 1,000. 
L. G. Christian, M.D., Lansing...................... 100. 
Clinton County Medica] Society.............000...... 50. 
C. V. Castella, BEE). BEGIRIG......0000000200000000500 1,000. 
H. H. Cummings, M.D., Ann Arbor................ 1,000. 
A. C. Curtis, M.D., Ann Arbor........................ 15. 
a isi iiadancphnplienidaivsiareiees 1,000. 
Dickinson-Iron County Medical Society.......... 80. 
Eaton County Medical Society...............0........ 70. 
A. C. Furstenberg, M.D., Ann Arbor.............. 1,000. 
De, Jo GOmeey, BEEDn, TOCA OER ....0<ccsescecseeseeccsees. 1,000. 
Genesee County Medical Society...................... 1,000. 
Robt. W. Gillman, M.D., Detroit.................... 1,000. 
Gratiot-Isabella-Clare County Medical So- 

ich ata eal hil cha’ 125. 
Grand Traverse-Leelanau-Benzie County Med- 

ON iil aaiiainithinien cis ateinsbiddincseeniiens 167.50 
ee i ey Bs Mi iiincecciieicictanencninnnaenn 25. 
Lee Hileman, M.D., Ecorse.......................cc000+ 10. 
Hillsdale County Medical Society.................... 95. 
L. J. Hirschman, M.D., Detroit...................... 1,000. 
L. E. Holly, M.D., Muskegon........................ 1,000. 
Houghton-Baraga-Keweenaw County Medical 

AR PRNSERE TER Eh oO Ca 140. 
R. J. Hubbell, M.D., Kalamazoo.................... 1,000. 
Huron County Medical: Society........................ J. 
Wm. A. Hyland, M.D., Grand Rapids............ 1,000. 
Ingham County Medical Society.................... 1,572.50 
i Bs inten cerncevecnsnstineminiaes 1,000. 
Jackson County Medical Society...................... 350. 
Joint Committee on Health Education.......... 1,000. 
Francis Jones, M.D., Lansing........................ 1,000. 
F. H. Lashmet, M.D., Petoskey...................... 100. 
Lenawee County Medical Society.................... 125. 


S. R. Light, M.D., Kalamazoo.......................... 100. 
Macomb County Medical Society.................... 130. 
Manistee County Medical Society.................. 100. 
Marquette-Alger County Medical Society...... 135. 
F. F. McMillan, M.D., Charlevoix.................. 100. 
Mason County Medical Society............0........ 35. 
Mecosta-Osceola-Lake County Medical So- 

RE csseniraiesneenebiseieeninadtainbdiciateiaiephietcimanasteeninnes 45, 
H. A. Meinke, M.D., Hazel Park...................... 50. 
Menominee County Medical Society.............. 55. 
Michigan Medical Service..........................:s0000+ 10,000. 
Ss, Si i I a cilaicctiiacaneintcdcvasotnsntnss 1,000. 
Monroe County Medical Society...................... 145. 
8 aT 1,000. 
Muskegon County Medical Society.................. 310. 
R. L. Mustard, M.D., Battle Creek.................. 1,000. 
Cora Boyce Neal, Grand Rapid....................... 1,000. 
Ontonagon County Medical Society................ 15. 
Wm. H. Parks, M.D., Petoskey.................... 100. 
A. W. Petersohn, M.D., Battle Creek.............. 25, 
L. B. Rasmussen, M.D., Vicksburg.................. 25. 
Lawrence Reynolds, M.D., Detroit.................. 1,000. 
eS |S SS. Re ee 1,000. 
John Rodger, M.D., Bellaire....................0000... 100. 
G. B. Saltonstall, M.D., Charlevoix................ 1,000. 
Sanilac County Medical Society...................... 50. 
C. A. Gebewrer, BET. Pigeee...............0..2200000:. 20. 
E. F. Sladek, M.D., Traverse City.................. 5,000. 
Ferris N. Smith, M.D., Grand Rapid............. 1,000. 
St. Clair County Medical Society.................... 220. 
Shiawassee County Medical Society................ 1,000. 
m. B. Stemmeece, BED. Detvett...................... 100. 
me. Be. BORWGNE, BEE, BPOOIOEE........<00.0ccces.0....: 1,000. 
eee 1,000. 
R. H. Strange, M.D., Mt. Pleasant................ 1,000. 
Jerrian VanDellen, M.D., East Jordan............ 100. 
Ralph Wadley, M.D., Lansing.......................... 1,000. 
oe 8 a | ee erree 1,000. 
Washtenaw County Medical Society................ 200. 
H. L. Weitz, M.D., Traverse City.................... 100. 
C. G. Wencke, M.D., Battle Creek.................. 10. 
John O. Wetzel, M.D., Lansing...................... 1,000. 
E. L. Whitney, M.D., Detroit.......................... 25. 
Tee 1,000. 
Margaret H. Zalen, M.D., Kalamazoo............ a. 


(Balance Sheet and Pledge Card on Page 1156) 








Zemmer 


Prescribe or Dispense 
Pharmaceuticals 


A complete line of laboratory controlled 
ethical pharmaceuticals. MIC 9-46 
Chemists to the Medical Profession for 44 years. 


Oakland Station 
Pittsburgh 13, Pa. 
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BEFORE YOU DECIDE ON THE 
PENICILLIN OF YOUR CHOICE 





For many years, Schenley has been among 
the world’s largest users of research on my- 
cology and fermentation processes. In addi- 
tion, Schenley Laboratories manufactures a 
complete line of superior penicillin products 
—products thoroughly tested for potency and 
quality. These two important facts mean you 
may give your patients the full benefits of 
complete penicillin therapy. 


SCHENLEY 
PENICILLIN PRODUCTS 


Penicillin Ophthalmic Ointment Schenley 
Penicillin Ointment Schenley 
Penicillin Troches Schenley 
Penicillin Tablets Schenley 
Penicillin Schenley 
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Cellulitis caused by penicillin-sensitive organ- 
isms readily responds to penicillin therapy. By 
the early administration of penicillin in adequate 
doses, suppuration may be prevented and prompt 
resolution of the inflammatory process obtained. 
When abscess formation has occurred, penicillin 
will localize and control the infection but surgi- 
cal evacuation of the purulent material may be 
required to effect a cure. 

The administration of penicillin combined, 
when indicated, with surgical, supportive, and 
other measures, will in most instances rapidly 
control and eradicate the infection. Thus, the du- 
ration of the disease is shortened, and the pos- 
sibility of complications reduced to a minimum. 

A daily total of 160,000 to 480,000 units, 
depending upon the severity of the infection, in 
divided doses every 2 to 3 hours by the intra- 
muscular route will usually be adequate to effect 
a cure. Duration of the course will depend upon 
response to therapy. If thought desirable, as a 
supplement to parenteral administration, peni- 
cillin may be employed by local injection or in- 
stillation of solutions containing 5,000 to 50,000 
units per cc. 





WOLLGAST, C.F.: The Clinical Use of Penicillin: 
A Report of 115 Cases Treated in an Army Hospital, 
Texas State J. M. 40:225 ( Aug.) 1944. FARQUHARSON 
R. F.; GREEY, P., & TOWNSEND, S.R.: Results of Peni- 
cillin Therapy: A Report for the Joint Services Peni- 
cillin Committee, Canad, M. A. J, 53:1 (July) 1945. 


SCHENLEY LABORATORIES, INC. Executive Offices: 350 Fifth Avenue, N. Y. C. 
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MICHIGAN FOUNDATION FOR MEDICAL AND HEALTH EDUCATION 


BALANCE SHEET 
as of July 23, 1946 

















ASSETS . 
1. Cash: 
(a) Contributions to. Michigan Foundation for Medical and Health Education 
IE IR, MA III asia encinnhinpulekiiad asin tastier pv niall psaa etl igninhelbcaeoabatcicegei $ 40,588.81 
(b) Cash transferred from MSMS Foundation for Postgraduate Medical Educa- 
III 5 cc: asacbseibae caice essen inca icekeicebb ca Uipaglingpic onsen cAgsinan hiatin kee aitaaciatints 2,142.44 
(c) Insesest en Camadian thamdis to Jemc 1, 21966........ .0cccicccsscssseccossecssesssersescnsecessensors 407.10 
(d) Proceeds of sale of 
Ee BE CE BE, FOO ee ciieesen cect resscccccescctine veersncctncsninaenietinensatenseveensbinaesonene 1,010.64 
44,148.99 
Less legal and misc. expenses to date, and purchase of bonds and stocks............ 39,890.21 
Cash on hand (Mich. National Bank, Lansing).......... CO Rie ie ete eg ee ne $ 4,258.78 
2. Bonds and Stocks: 
(a) Dominion of Canada 3s due June 1, 1960, at COSst..............cceecceeceeeeceeeeeseeteeeneees 29,003.50 
(b) Continental Illinois National Bank (50 shares) at COSt..............:ccccccceeceeeceeeeeeees 5,250.00 
c) Boston Edison (100 shares) ......:..........ccsscsccscerseoes eet Sree 5,200.44 
(d) Bonds transferred from MSMS Foundation for Postgraduate Medical Educa- 
tion: United Light and Power ($1,000 due April 1, 1959); U. S. Treas- 
ury Bonds ($5,000 due March 15, 1952) at cost...............ccccccccrcsscsssrsccsscesssccees 6,054.03 
(e) Bond contributed by Shiawassee Co. Med. So0............ccccccssssssecccesssseeseeeeseeeseeeeees 1,000.00 
eT ee ee RE a ee Ce heen 46,507.97 
3. Series G Bonds in MSMS Foundation for Postgraduate Medical Education (hold 
in trust until maturity for the Michigan Foundation for Medical and 
Pa a cla cx ecacemnismads gr ipcheninaib na icin siceneaidilahipivtrtasipiclis elesenntonel oiacalannebabterninhanneens 14,500.00 
I Be a isi iivstiinsecnakasaniceaatiatsianin tcc eiinticavecdiiginclippenaledamaiinnnnniad 10,800.00 
5. Life Insurance Pledged: E. F. Sladek, M.D., $5,000; J. S. De Tar, M.D., $1,000; R. 
Ii a sd cc elven abensaieeoaaaioinhbeneeMie 7,000.00 
6. Estimate of value of one-half of Grace P. Biddle Estate ......................ccccccccsosccssssscccssssscesssescescesees 28,953.46 
REED snscacenctecunicniacs wieavnaenctaneiengnenteaneets 
ns -§ ==é§ ° q§- $$ #§ % << geist iomscisisiasmditesilbasiniiiiiaictinibsibnnitiitntiititiclansane $112,020.21 
IIE sp nlisachssscwsiapsssiacisintevispsnn sacle elesintientrtnihetiiacieepnisa ances enaagstn aa sheaidldeaaeiatiaaaitanaaiiiianiiiiii 24.00 
IIIS 5esacsdani sisted ieamsienitobckiricap tne ateiicesabableaadedaiakioniineidebaninihanciattinsetaindis $111,996.21 
SEES. sesniceivcenedsabesiaisbstieaatntpegeincinnensiicclnatnaalsentcaletinlaiitiaign 
Office Add.. City 
Res. Add. City 











I hereby pledge to the 


MICHIGAN FOUNDATION FOR MEDICAL AND HEALTH EDUCATION 
2020 Olds Tower, Lansing 8, Michigan, for the twelve-month period 
beginning September 19, 1945, the sum of 


TOTAL PLEDGE __ PAID HEREWITH BALANCE DUE 
| s | [Ls | Ls 


My contribution is 














(1) In Cash () to be paid in the total sum [J 
_— or in annual payments Of $..ccsen 
or (2) In War or to be paid in the total sum [J 
Check [v| Victory Bonds [|] or inannual payments Of $b 
Your pono or (3) In Life Insurance [J 
Choice or (4) As a Memorial [] to the memory of: 
or (5) In my Will CJ 
SIGNATURE 
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00 Each capsule contains sulfa- 
nilamide 10 grains and lactic 
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A vaginal capsule to assist in 
restoring the normal acidity of the 
vagina and inhibit the increase of 
the trichomonads. Simple to use 
and economical. 


Call or Write for Generous Sample and Literature 
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S. J. TUTAG & CO... Pharmaceuticals 


800 BARRINGTON ROAD LENOX 8439 DETROIT 30, MICHIGAN 
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Immediate Delwory 
MAJESTIC 
SHORT WAVE 


The MAJESTIC SHORT WAVE 
UNIT pictured here is the latest mobile 
machine, equipped with triple-jointed AIR- 
SPACED electrodes. Cabinet is all steel, 
finished in a metallic bronze. Pads, cuffs, 
or cable can also be used. Electro-surgical 
currents are also provided for in this unit. 
MAJESTIC units are guaranteed for 
THREE YEARS against mechanical de- 
fects. 





A combination, portable and mobile unit 
is also available, the same cabinet is used 
as pictured here, the portable slips in with- 
out the use of tools. 


Let us demonstrate the biggest value in 
short wave right in your own office, fill out 
the coupon and mail it today. The low 
price of this unit will surprise you. 


| 
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Mail Coupon Today To: 


MEDICAL ARTS PHARMACY 


Your Supplier of All New Drugs From All Over the World 


Four Main Lines for Your Convenience 
TOwnsend 8-3149-50-51-52 
13714 WOODWARD AVENUE DETROIT 3, MICHIGAN 


1158 ; Jour. MSMS 
Say you saw it in the Journal of the Michigan State Medical Soctety 








i ceuaenimnec dil 


Qo. 


MS 





THREE FLOORS 
OF PRESCRIPTION NEEDS 
AND PHYSICIAN'S SUPPLIES 


Medical Arts Pharmacy represents the achieve- 
ment, through the physician’s co-operation, of one 
of the finest and most modern of professional pre- 
scription pharmacies in Michigan. Established in 
1936 it has had a phenomenal growth through 
strict adherence to the highest of ethics. “Nothing 
Sold Without a Doctor’s Prescription” has been 
the policy since the inception of Medical Arts 
Pharmacy and it continues to be rigidly main- 
tained to this day. 


HOURS 
8 A. M. to 12 Midnite 


Motorized Delivery Service 
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Try Some of These on Your Patients 


March of Health Quiz 


How up to date are you in your knowledge of the advances made—and the problems still to 
be solved—in the field of health? A public health worker scored 76 on this test; a nurse, 
82; and a physician, 95. But for the lay person, 68 is a good score. In any case, the smaller 
your score, the more health facts you will learn that you never knew before. 


1. A person may be immunized successfully against all but which one of the following 


diseases ? 
smallpox chicken pox typhoid fever diphtheria 
4 2. What disease currently causes more deaths during the first two years of life than 
do measles, diphtheria, infantile paralysis and scarlet fever combined, during the same 
period ? 
scurvy typhoid whooping cough influenza 


3. Penicillin—the wonder drug—is the 
(a) crowning achievement of the U. S. Public Health Service. 
(b) discovery of Sir Alexander Fleming, a British scientist. 
(c) by-product from the manufacture of aspirin. 


4. Which one of the following is not transmissible from person to person? 
cancer athlete’s foot impetigo mumps 


5. Malaria, yellow fever, smallpox and typhoid fever have which one of these in common? 
(a) All are caused by the bite of an insect. 
(b) All are always fatal. 
(c) All are usually preventable. 

6. Today’s No. 1 killer of females in the 35-55 group is: 

Nephritis cancer apoplexy accidents 


7. An infant born today can be expected to live about how many years longer than the 
infant born 100 years ago? 
7 17 27 37 
8. Rickets, doctors say, is a disease caused by: 
insufficient sleep 
lack of Vitamin D 
an unidentified microbe 


heredity 
9. In this country which one of the following causes more deaths among children of school 
age? 
Rheumatic fever pleurisy appendicitis undulant fever 


10. Scientific investigation has proved that the most frequent source of tuberculosis is 
(a) contact with human carriers of the germ 
(b) infected milk 
(c) too little exercise 


11. The United States Army today uses immunization procedures against at least seven 


diseases. Can you name six? 


12. How many of the following famous names can you pair correctly with the medical 
achievement with which the name is associated? 

1. Louis Pasteur 2. Bela Schick 3. Madame Curie 4. Wilhelm Roentgen 

a. discovery of radium b. prevention of rabies cc. discovery of the X-Ray d. develop- 
ment of test to determine immunity to diphtheria. 


True or False? 


13. Prolonged worry may contribute to or induce ulcers of the stomach. 

14. The only natural source of vitamins is foodstuffs. 

15. The germ that causes lockjaw is found only where there is rust. 

16. Bone is the hardest substance in the body. 

17. Every year an increasing number of persons in the United States become victims of 
diabetes. 

18. Typhoid fever is spread through both contaminated milk and contaminated water. 

19. A tooth kept clean will never decay. 

20. Color blindness affects more females than males. 

21. Infantile paralysis never afflicts adults. 

22. Draft rejections for medical reasons in World War II were proportionately higher in 
rural areas in the United States than in cities. 


* * * 
For the answers, turn to page 1164. Allow 5 points for each correct answer to questions 


1 to 10, inclusive; 3 points for each correct sub-answer to questions 11 and 12; and 2 points 
for each correct answer to questions 13 through 22. 





By Dr. Charles Frederick McKivergan. Reprinted from Better Homes & Gardens maga- 
zine, May, 1946, and condensed in The Reader’s Digest, July, 1946. 
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We've come to appreciate Alice’s feelings in 
“Through the Looking Glass” when the Red 
Queen said, 


t 


',..it takes all the running you can do, to keep 
in the same place. If you want to get somewhere 
else, you must run at least twice as fast as that!’’ 
But we find ourselves in an even more trying 
predicament. 


Production of AMINOIDS* is up more than 
100% over last year and still we are not able 
to keep up with the demand. 


We are improving and extending production 
facilities as rapidly as post-war conditions per- 
mit. Meanwhile we are trying to distribute our 
output as equitably as possible. We hope we 
shall soon be able to fill every order promptly. 
Your understanding of our predicament and 
your continued friendly cooperation will be 
appreciated. 


*The word AMINOIDS is a registered trademark of The Arlington Chemical 
Company. 
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Little Joe Genius had his ear to the ground. 
“What do you hear Little Joe?’’, I asked. 
“T hear a cacophony,” he answered. 

“A what?”, I asked. 

“A cacophony,” replied Little Joe. 





“Things are tough all over,’ I said taking a dim 
view of his vocabulary. 

“A cacophony,” said Little Joe, “is a bundle of sound 
that doesn’t make sense.” 

“Like this conversation?” I asked. 

“Well, something like it. The story is that every- 
body’s talking and nobody seems to be doing anything. 
‘The world is full of sound and fury signifying noth- 
ing.’”’ Little Joe paused for breath. 

“I recognize Shakespeare but I don’t get the point,” 
I interrupted. 

“The point,” said our junior Genius, “is that the folks 
who are doing things are too busy to talk.” 

“Fer instance.” 

“Well, take the doctors for instance. What are they 
saying?” 

“T haven’t heard them say much,” I answered. 

“That’s true,” said Little J. G. “They’re so busy doing 
things they haven’t time to talk.” 

“] made a study of health,” he continued, “and I 
found out that the doctors are really going places.” 





“You’re right,” I agreed. “These new ‘miracle drugs’ 


are performing wonders.” 


“That’s true,” said Little Joe. “But that’s just one side 
of the modern doctor’s work. The other side is to protect 
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Little Joe Genius Reports 


the health of the largest number of people—and that’s 
called the socio-economic side of medicine because it’s a 
social problem tied in closely with both medical care 
and money.” 

“What are they doing about that?” I asked. 

“T would have to talk for a long time to explain 
all of the things they’re doing but here’s a list my 
family doctor sent me when I asked him the same ques- 
tion—and I quote: 


“1. Michigan doctors of medicine established Michi- 
gan Medical Service. This is an organization in which 
already one-seventh of Michigan’s population is enrolled 
and which supplies financial protection against costs of 
serious illness and surgical treatment. 

“2. Michigan doctors have spent over $60,000 of their 
own money in a radio program to educate the public 
on such dread diseases as diphtheria, cancer, tuber- 
culosis, heart disease, diabetes, anemia, et cetera. They 
gave authoritative advice on such subjects as physical 
medicine, nutrition, maternal health, and healthful liv- 
ing in general. 

“3. Michigan doctors of medicine established nine 
Rheumatic Fever Diagnostic Centers in Michigan to pro- 
tect children from Rheumatic Fever through early treat- 
ment. 

**4. Michigan doctors have worked enthusiastically in 
the establishment of Michigan’s twelve Cancer Clinics, 
for diagnosis and treatment of Cancer, and six Cancer 
Detection Clinics for early diagnosis of the disease. 

“5. A state-wide study of Child Health Care and 
services was made by the doctors at their own expense. 

“6. The Michigan Foundation for Medical and 
Health Education has been established with Michigan 
doctors donating $112,000 for its work in supplying 
postgraduate study in these fields. 

“7. M.D.’s started the Michigan Plan—a plan, cur- 
rently being copied throughout the nation, which pro- 
vides free care to veterans with service-connected disa- 
bilities by a doctor of the veteran’s choice. 

“8. Activity by fifty-one different committees of their 
medical organization, each working to promote better 
quality of medical care for more people, has taken 
thousand of hours of work. 

“9. Michigan Hospital Service, currently supplying 
hospital care to one-fifth of the entire population of 
Michigan, has been actively supported and encouraged 
by doctors of medicine.” 








“Well,” I said, “it looks as if the doctors of Michi- 
gan have been doing themselves proud.” 

“They're proud of that record and they’ve got bigger 
(Continued on Page 1164) 
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How to shift to‘WELLCOME’ GLOBIN INSULIN 
from a injections to / a day... 





A relatively simple procedure can make the -nalyses and blood sugar determination, if the 
unique advantages of intermediate-acting _ latter are available. 
‘Wellcome’ Globin Insulin with Zinc available to ; . ‘ 
, ee STEP 3 Increase or otherwise adjust the daily 
patients on regular insulin (crystalline or amor- ; : ; ; : 
3 y ; dose of Globin Insulin as required. This adjust- 
phous). Three steps can change the patient from ; . ‘ ; ; 9 
NE Fe ae ee es ment is made in conjunction with step =. Fre- 
two or more injections daily to one injection a . 4 : 
ee ; quently, the final dosage of Globin Insulin will 
Rad be not more than 4/5 the total units of regular 
STEP I The initial daily dose of “Wellcome’ insulin previously required daily. 


Globin Insulin with Zinc should be approxi- Available in 40 and 80 units to the cc., vials of 
mately 2/3 the total number of units of regular 10 ce. ‘Wellcome’ Trademark Registered. 
insulin previously given dailv. ¥ 


~ 


“WELLCOME: 
STEP 2 Adjust the carbohydrate distribution of } 
the diet as required for the individual patient. lobin Insulin 


This adjustment will be based on fractional uri- 


} \\ es van ie 





BURROUGHS WELLCOME & CO. (U.S.A.) INC., 9 & II EAST 41ST STREET, NEW YORK 17, N.Y. 
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LITTLE JOE GENIUS REPORTS 


(Continued from Page 1162) 
plans for the future,” said Little Joe. “You see, here’s 


the way my family doctor explained his profession to 
me. He said: “The family doctor is still interested more 
than anything else in his patient, but he realizes that 
his group of patients can’t isolate themselves from so- 
ciety and its health problems any more than a nation can 
isolate itself from the rest of the world. To be a good 
modern doctor I have to know how to spread quality 
medical care so that everybody who actually needs it 
can get it. I have to work at the problem of preventing 
I offer 
my services to the voluntary group medical insurance 
plans to put proper medical care within the financial 
reach of people with low incomes.’ That may be one 
of the reasons why we’re the healthiest large nation in 
the world,” added Little Joe. 

“T can see why it’s a good idea to keep these doctors 
free of political control,’ I said. “The politicians aren’t 
much interested in the That’s why politics is 
so far behind the times in solving governmental prob- 
lems, not to mention medical problems.” 

“What do you mean by that?” asked Little Joe Genius. 

“Well, socialized medicine—in such proposals as the 
Wagner-Murray-Dingell Bill—has been getting a lot of 
publicity,-and folks think if the government just takes 
over the medical profession they can get free medical 
service any time they need it.”’ 


disease by helping organize diagnostic clinics. 


future. 





“Oh, that,” said Little J. Genius disgustedly, ‘only 
folks who dream too much think they can get something 
for nothing in this world. If socialized or governmental 
medicine should ever be foisted upon the people, as 
much for half as much medical care—after all, to the 
cost of medical care would be added the cost of political 
administration.” 

“Political medicine costs most and heals least,’ said 
I. “Folks have heard that a new tax starting at 3 per 
cent would be immediately put on their income and 
gosh knows we’ve got enough taxes now!” 

“Too many,” said Little Joe. 

* * * 


Write your Congressmen. They want your advice. 
If you want a doctor of your own choice to treat you; 
if you value your membership in Michigan Medical 
Service or other non-profit voluntary group medical in- 
surance plans and want to keep them; if you don’t want 
new taxes to finance a service you are already receiv- 
ing; if you think the primary responsibility of a doctor 
should be to his patient and not to a federal bureau; 
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if you don’t want the government to run your bus 
ness; then urge your U. S. Senators and Representativ 
to vote “NO” on legislation such as the Wagner-Mu 
ray-Dingell Bill or similar efforts to substitute “Politic 
Medicine” for “American Medicine.” 





CHEST X-RAYS 


Periodic chest x-rays of all employes of Veterans Ad- 
ministration hospitals and homes have been ordered 
in an effort to detect possible tuberculosis infections, 
Dr. Paul R. Hawley, chief medical director, announced 
September 18, 1946. 


The action will make it possible to detect the disease 
in an effort to detect possible tuberculosis infections, 
serious and prolonged illness, to prevent dissemination 
of infection and to avoid excessive loss in working time 
and medical expense. 


The program has been started as far as possible with 
existing personnel and facilities and without interfering 
with examination and treatment of veterans beneficiaries. 
Only VA salaried personnel and equipment will be used 
for the x-ray examinations. 


New employes of hospitals and homes will be given 
chest x-rays at the time of their employment. Personnel 
now employed at hospitals and homes will be given chest 
x-rays as soon as possible and at least annually there- 
after. 

When VA employes end their service with hospitals 
or homes, they will be given chest x-ray examinations 
whenever possible. 





ANSWERS TO “MARCH OF HEALTH QUIZ” 
(Continued from Page 1160) 


Chicken pox 

Whooping cough 

Discovery of Sir Alexander Fleming 
Cancer 

All are usually preventable 

Cancer 

Twenty-seven years 

Lack of Vitamin D 

Rheumatic fever 


on = 


aSner > 


se 


10. Contact with human carriers of the germ 

11. Typhoid fever, smallpox, tetanus, typhus, yellow 
fever, cholera, plague. (In some areas immunization pro- 
cedures have been used against diphtheria and certain 
types of pneumonia, and recently several million sol- 
diers were immunized against influenza, so that any 
of these three diseases may be considered a_ correct 
answer also.) 

12. 1—b; 2—-d; 3—a; 4—c 

13. True 

14. False (What about Vitamin D from sunlight?) 

15. False 


16. False (The enamel of the teeth is) 


17. True 

18. True 

19. False 

20. False (Color blindness is ten times more prevalent 
in males.) 

21. False 

22. True 
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Has all the proved benefits of 
genuine Mother’s Oats* forti- 
fied and especially processed 
for earliest cereal feeding 





CaaS. 
s 


AMERICAN 
MEDICAL 
ASSN. 
‘ouncil on Food: 
nd Nutrition 


When the world’s leading manufacturer of 
oatmeal, after long research, develops a 
cereal with all the proved, whole-grain bene- 
fits of oatmeal . . . yet especially processed 
for infant digestion . . . you just know it’s 
worth consideration. BABY QUAKER 
Instant STRAINED OATMEAL is fortified 
with extra vitamins and minerals; thoroughly 
precooked; finely strained. Nothing for 
mother to do but add warm milk or formula 


- —and how babies love it! 


es We’re telling mothers to ask 


you about the Mother’s Oats* benefits 
of this new baby cereal. 
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Political Medicine 





STATUS OF HEALTH AND MEDICAL 
LEGISLATION 


All bills which were not reported on unfavorably by 
the committees of Congress or were not specifically killed 
may be revived at any time between now and January 
3, 1947. S. 1050 and S. 1606, the two Wagner-Murray- 
Dingell Bills, and S. 1318, the Pepper Bill, are not dead, 
only dormant. If the House of Representatives should go 
Republican this November, the President would face a 
two-year term of frustration. 
sponsored legislation would be almost impossible of 
enactment. It has been rumored in the Senate that rather 
than two years of no social legislation Congress might be 
called back and could by clever legislative strategy pass 
some or all of these bills. The last four months of this 
year will be critical. Anything may happen. 

When Senator Pepper gave up trying to get a favor- 
able committee report on his bill, the Super EMIC 
S. 1318 he and Senator Taft introduced joint resolution 
177, giving an increased appropriation to the Children’s 
Bureau allowing it to carry on for the present. The grant 
was fixed as $23,000,000 as an increase in the social 
security appropriation. The Children’s Bureau, by the 
President’s government reorganization plan, has been 
transferred to the Social Security Board instead of the 
Public Health Service where it belongs. This has simply 
increased the funds available to the already too power- 
ful Social Security Board. Government forces are still 
trying to revive the dormant S. 1318 which could be 
passed this year if Congress reconvenes. 


* * * 


ANALYSIS OF CURRENT LEGISLATIVE 
PROPOSALS TO NATIONALIZE MEDICINE 
IN THE UNITED STATES 


By Marjorie Shearon, Research Analyst 
Conference of the Minority, United States Senate 
Presented at Annual Meeting of the National Industrial 
Conference Board, Waldorf Astoria, May 16, 1946 


Compulsory sickness insurance is a controversial and 
little understood device of political action. Proponents of 
compulsion often vitiate their arguments with emotional 
appeals, dubious statistics, and offensive red herrings. 
Opponents, on the other hand, weaken their cause when 
they hurl unsubstantiated epithets of communism, so- 
cialism, and State medicine. Unfortunately, this branch 
of social insurance is so technical that few persons have 
either time or inclination to study its social and political 
implications. Yet, if a comprehensive system of Federal 
compulsory sickness insurance were to be established by 
Act of Congress, every man, woman, and child in the 
United States would be affected by the ensuing social 
revolution. Thus, regardless of the complexity of the 
subject, we should examine for our own protection not 
only the history of this political device but its adminis- 
trative pattern, its social implications, and its fiscal 
burdens. 
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Favorable administration- © 


There are now before Congress two social insuranc: 
bills which were introduced last year by Senators Wag 
ner, Murray, and Representative Dingell. One, S. 1050, 
is an omnibus bill that would establish a comprehensive 
national social insurance system including compulsor\ 
sickness insurance. That bill would broaden the coverage 
of the present Social Security Act and would increase 
both benefits and taxes. The second bill, $.1606, is, for 
the most part, lifted from the earlier omnibus bill; 
it deals with health and medical provisions only, and 
omits provisions for financing the compulsory sickness 
insurance scheme. Hearings on S.1606 are now being 
held before the Education and Labor Committee of the 
United States Senate. 


When, on November 19, 1945, President Truman set 
forth his legislative program and when, on ‘the same day, 
S.1606 was introduced in Congress, the plan to nation- 
alize medicine ceased to be a matter merely of academic 
discussion. It became a political issue. As such it will 
be subjected to the white light of publicity. There will 
be a natural interest in the origin of such legislation. Who 
wrote it? Why does it arouse such vehement controversy? 
Is it fraught with danger as claimed? 


The two Wagner-Murray-Dingell Bills of 1945 and 
the earlier version of 1943 in so far as they relate to 
compusory sickness insurance find their prototype in 
the insurance laws of Bismarck. During the decade of 
the 1880’s Bismarck, acting on the recommendations of his 
economic adviser, Adolph Wagner, professor of political 
science at the University of Berlin, laid down the general 
principles of social insurance. Laws of sickness in- 
surance, accident insurance, and old age insurance were 
enacted despite bitter opposition. It has been said that 
Bismarck’s aim was, “first to muzzle the official Social 
Democrats, and then, by a series of small bribes, to wean 
the proletariat from their adherence to revolutionary 
principles.” 

Bismarck translated into law the theories of the man 
who is credited with having done more than anyone else 
to give to state socialism its “scientific form and scientific 
foundation.” Professor Wagner’s social philosophy and 
total program for state control were outlined in an article 
published in 1887 in which he advocated public owner- 
ship of banking, insurance, communications, and utilities, 
and State “insurance against sickness, incapacity, and old 
age.” He likewise proposed and justified a new scheme 
of taxation that would not only serve the legitimate 
purpose of raising revenues but would at the same time 
fulfill the purpose of what he called “regulative inter- 
ference.” 


This “interference” was to operate by regulating first 
the distribution of income and wealth and second the 
purchasing power and living habits of the “lower classes.” 
The latter form of “interference” was to be accomplished 

(Continued on Page 1168) 


i. “." Bertrand ‘‘German Social Democracy,’’ 1896 (London) 
p. 107. 
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POLITICAL MEDICINE 


ANALYSIS OF LEGISLATIVE PROPOSALS 
TO NATIONAL MEDICINE 


(Continued from Page 1166) 


“by administrative measures, and eventually by com- 
pulsion.” Wagner stated, “This two-sided policy of tax- 
ation I call social. The second side here advanced .. . 
is based, as concerns the mass of the population, the 
lower labouring classes, on the assumption that in the 
truest interests of the nation a guardianship may and 
must be exercised over the national consumption or 
over the application of income to personal purposes.”’? 


These “social” insurance laws, thrown as a sop to the 
socialist Cerberus, were acclaimed as “the high-water 
mark of German state socialism.”? Designed to quiet 
the complaints of the socialists and at the same time to 
ease the burden on the local governments for care of 
the sick poor, they were pre-eminently political and 
economic devices rather than health measures. The law 
of sickness insurance was passed without the professional 
advice of health and medical experts and physicians; 
and administrative control was placed in lay hands. 
Bismarck, it is to be remembered, was hard pressed for 
funds. He was seeking new sources of revenue. In the 
guise of what he called “practical Christianity,’* he 
induced the Reichstag to approve his new plan for 
taxing the workers thereby making them shoulder the 
burden of most of their own poor relief. In return for 
their acceptance of the principle of “compulsion” and of 
control by a powerful bureaucracy, the “lower classes” 
were promised certain pitifully small and limited benefits 
which they might claim as a “right.” 


German sickness insurance was financed by taxes on 
employers and employees, the workers, until as late as 
1934, paying two-thirds of the cost. The government 
provided the compulsion and interference; labor and 
management footed the bills. The doctors were squeezed 
between the upper and nether millstones of regulation 
and interference. Benefits were of two kinds: a cash sick- 
ness benefit equal to not less than one-half the daily 
wage, and free medical and hospital care during ill- 
ness. Minimum benefits were for twenty-six weeks with 
optional if funds were 
available. Small maternity benefits and death benefits 
were also provided. Originally coverage was limited 
to low-paid workers in a few occupations; ultimately it 


extension to fifty-two weeks 


was extended to all manual workers and all others with 
incomes not exceeding 3,600 reichsmarks annually, so 
that, with dependents, two-thirds of the population was 
covered. Under the law, total “contributions,” the eu- 
phemistic name given to the new taxes, could not ex- 
ceed 7.5 per cent of earnings and usually were limited 
to 6 per cent. There was no state subsidy. 


The Bismarck plan of social insurance has been adopted 
in over thirty countries, generally as a political, fiscal, 
and regulatory device. The schemes for compulsory 
sickness insurance have in the main followed the original 
pattern. While details vary from country to country the 


2. Quotation from article in Tibinger Zeitschrift, published in 
1887 and quoted by Dawson, William Harbutt, Bismarck and 
State lesion. (London), 1891, pp. 156-158. 

3. Dawson, W. H., loc. cit. p. 109. 

4. “Practical Christianity,’’? speech delivered by Bismarck, April 
2, 1881. The German Classics, vol. X, 1914, pp. 221-243. 
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distinctive characteristics of compulsion and “regulatiy 
interference” persist. Indeed, they are integral parts of 
the scheme and are, as many persons believe, the inherent 
cause of its weakness. Some countries have broade: 
coverage, others more restricted. Great Britain insured 
only 40 per cent of the population, and excluded de- 
pendents of workers. Russia, on the other hand, covered 
the entire population and carried the compulsory scheme 
to its logical conclusion by making all physicians the 
salaried servants of the State. New Zealand attempted 
complete coverage and a mixed system of payment for 
physicians. Thus, the framework and essential structure 
of the compulsory insurance features of the W-M-D 
Bills are neither new nor original. They are a composite 
of old-world statutes written in such a manner that they 
may be incorporated into a comprehensive system of 
Federally operated and controlled ‘Social insurance. 


In considering the sickness insurance bills now pending 
before Congress it would seem to be advisable to in- 
vestigate the efficacy of the Bismarck plan. How well 
has it worked in the 60 years of its operation? Has it 
been administratively satisfactory, politically desirable, 
and medically sound? 


Some of the answers to these questions are to be found 
in an appraisal of the German system made by the man 
who is generally credited with being the leader of the 
movement to establish Federal compulsory sickness in- 
surance in the United States. After studying the German 
and other European schemes he stated in 1936: 


“Observers are in general agreement that the German 
sickness insurance laws and the central administration 
are very complex. For this there is a simple historical 
explanation and,. perhaps we may say, justification. 
When first conceived, Bismarck contemplated a system 
which would absorb the existing insurance societies and 
provide for the formation of new ones. The State did 
not intend to contribute to the insurance benefits; the 
scheme was to be a mutual undertaking between em- 
ployers and employees which the State was to supervise 
and regulate. In consequence, the benefits would be only 
those which the contributions from these two classes could 
finance. 


“The State wished to make benefits appear as attrac- 
tive as possible; but it dared not promise more than the 
contributors could and would support. The laws were 
therefore framed on the principle of specifying the 
minimum benefits which must be furnished and the 
maximum contributions which may be required. The 
system had to be framed to cover widely differing con- 
ditions among urban and rural communities and to 
meet the needs of all industrial classes, from the most 
substantial down to the dependent poor. Flexibility 
was therefore, essential, and flexibility meant various, 
diverse, and complex legal provisions.””® 


The author of the volume on European sickness in- 
surance to which I have just alluded then goes on to 
point out that the insurance societies responsible for 
administration of sickness insurance funds had devoted 
too little money to public health activities, spending in 
some years as little as 5 or 6 cents a person for the 
improvement of health. “In spite of evidence of improve- 
ment in this respect, sickness insurance in Germany has 


(Continued on Page 1170) 
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not been as completely as it might be ‘health insur- 
ance.’’’® It is further admitted that German insurance 
practitioners were underpaid and suffered from lay con- 
trols. 


“From the outset, the insurance societies contracted 
with physicians to provide medical service and, of 
course, some of them sought individual physicians who 
would accept low rates. These were not always the best 
practitioners available to serve the insured population. 
Long and acrimonious wars have been fought among 
the societies, the professions, and the insured persons 
over the questions of ‘free choice of doctor,’ ‘professional 
freedom from lay control,’ ‘adequate professional in- 
come,’ ‘red tape,’ ‘certification for disability’ et cetera.’”? 


In the light of these facts one may wonder why 
the Federal official who saw all the defects of com- 
pulsory sickness insurance should have written into the 
successive Wagner-Murray-Dingell Bills the very pro- 
visions which he admitted were provocative of discord 
and which were reasonably certain to lead to autocratic 
rule, red tape, and limitations on freedom.* The mixed 
system of remuneration of physicians which he has pro- 
posed has bankrupted one sickness insurance scheme and 
might be expected to do the same thing in this country. 

It is being loudly proclaimed at this time the Federal 
sickness insurance legislation should be enacted forth- 
with in order to induce physicians to leave the cities 
and settle in rural areas. But the scheme did not have 
that effect in Germany where after 50 years’ operation 
it was observed that “the physicians of Germany are 
located in excessive proportions in the large cities and 
*°? It has been 
stated repeatedly that the incomes of the majority of 
physicians would be improved under the provisions of 
the latest W-M-D bill. But insurance practice did not 
have that effect on the income of German physicians. 
In 1936 the same government official who has previously 
been quoted stated that: 


in inadequate proportions in rural areas.’ 


“The inadequacy of professional income is even more 
discouraging in Germany than in the United States 
because it bears with unusual weight upon the insurance 
practitioners; whereas the less-than-average incomes of 
most physicians in the United States are ‘compensated’ 
by the greater-than-average incomes of the others; in 
Germany the less-than-average incomes occur mainly 
among insurance practitioners whose clientele is among 
the poor, and the greater-than-average incomes occur 
chiefly among non-insurance practitioners who serve 
private patients in the higher income classes.’’1° 


It is significant to note that following the National 
Socialist revolution in 1933 Hitler reorganized Germany’s 
social insurance system. At that time, “the government’s 
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medical program was looked upon by many as one of 
the greatest props of the totalitarian state.”11 The 
“leader” idea was introduced into the insurance system, 
and Hitler issued a series of decrees in 1933, 1934, and 
1935. “The new law, the decrees, and the regulations 
have profoundly changed the arrangements under which 
medical services are furnished. Where hitherto the 
contract of service had been left to, each fund to be 
negotiated with each doctor, it is now a central contract 
governed by law and regulation.” 12 


The two leading professional organizations of German 
doctors were dissolved. Hitler gave exclusive legal status 
to the sickness insurance doctors of Germany (the K.V.D.). 
This group was given authority by decree to furnish medi- 
cal services to insured and uninsured persons and to decide 
on remuneration. It was given responsibility for the 
“punishment of its members.”13 In this connection, I 
would point out, as others have before me, that a com- 
prehensive government sickness insurance scheme with 
its nation-wide bureaucratic machinery lends itself to 
administrative abuses with peculiar ease when the central 
power passes to a sadistic leader of the Hitler type. 
Punishments are devised for physicians and patients; 
the rights of the individual are abrogated. This was done 
in Germany. It could be done here. 


It is obviously impossible in this short statement to 
enter into an exhaustive discussion of the attributes of 
a compulsory sickness insurance program. I should how- 
ever, like to say a few words about the operation of the 
principle of “regulative interference.” The claim is fre- 
quently made that compulsory sickness insurance does 
not change the practice of medicine. Patients, it is said, 
will be free to enter or remain out of the system; phy- 
sicians will enjoy similar freedom. Patients may freely 
choose their physicians from among those who have 
consented to become insurance practitioners and have 
signed a contract with the Federal Government to abide 
by the rules and regulations to be issued in Washington. 


Is this freedom? Patients would have about as much 
freedom as a prisoner in a Federal penitentiary would 
have if given the choice of working on the rock pile or 
in the prison laundry. Physicians on their part would 
be expected to make a blind date with the officials in 
Washington who would one day promulgate the in- 
surance rules and regulations which would have the force 
of law. 


First, what about patients? Under the latest W-M-D 
Bill, insured persons would be given the following degree 
of freedom. Once the law went into effect every in- 
sured person would be informed as to the doctors in his 
particular insurance district who had agreed to become 
insurance practitioners. If the panel or capitation 
system such as is used in Great Britain, were adopted, 
there would be a limitation of say, 1,000 or 1,500 
patients per physician. Insured persons would be given 
a certain period of time to sign up on some doctor’s 
panel. If they failed to act they would, after due notice, 
be assigned to some doctor by the Surgeon General of 


(Continued on Page 1172) 





11. Health Insurance, Report of the Aires Committee on Health 
seaprence,, 1943, Montreal, Canada, p. 108. 

12. Falk, fee. ett., 3 

13. Ibid., p. S38. 
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the Public Health Service or his local representative. 
Clearly there would be a rush to get on the panels of 
those doctors who were considered to be the best in the 
community—assuming that they would consent to enter 
the system. Persons who delayed or were recalcitrant 
would have to take the less satisfactory doctors or would 
compulsorily be assigned to doctors whose lists had not 
filled rapidly. Persons moving into the neighborhood 
would have to be content with the left-overs. If it so 
happened in a small community that none of the doctors 
was particularly good, insured persons would still be 
compelled to sign up with them and could not make 
arrangement with better qualified doctors in adjoining 
communities, unless they did so at their own expense 
in addition to paying their increased social security 
taxes and income taxes. Under the panel system of in- 
surance practice the insured person becomes a pawn 
to be placed on panels at so much per head per year 
for the purpose of guaranteeing to physicians minimum 
incomes which tend in time 
comes. 


Under the W-M-D Bill a specialist would be available 
as a rule, only on the advice of the insurance doctor. 
Obviously there might be occasions when a patient 
would demand a specialist and the insurance practitioner 
in the interests of economy would refuse his consent. In 
such a case the patient would be compelled to refer his 
appeal for the services of specialists and consultants to 
the local medical administrative officer appointed by 
the Surgeon General. Anyone who has endeavored to 
obtain quick action on an appeal to a government 
agency in connection, let us say with an OPA regulation, 
will appreciate that a critically ill patient would probably 
be dead before he could obtain a ruling on his “right” 
to specialist and consultant services. 


to become maximum in- 


This is what is meant by regimentation and regula- 
tion of patients. This, multiplied a thousandfold. It 
is claimed that under the W-M-D Bills insured persons 
The Bill 
Instead, it specifies cheap and 
It would, for instance, pay hospitals 
“not less than $3 and not more than $7 for each day 
of hospitalization, not in excess of thirty days.” This im- 
plies ward service. Indeed, the language in the bill refers 
to payment for “essential hospital services, including the 
use of ward or other least expensive facilities compatible 
with the proper care of the patient.” Always the em- 
phasis is on economy, on the protection of the insurance 
funds rather than on the “best modern medical care” 
which is ndwhere mentioned in the Bill. 


would receive ‘“‘the best modern medical care.”’ 
does not so promise. 
limited services. 


The claim is made that patients not only have freedom 
of choice of physicians but that they may change doc- 
tors if they are dissatisfied. Again, they have that brand 
of freedom that is permitted under Government dic- 
tatorship. If we may judge by the “freedom” accorded 
insured persons in other countries, it is perfectly clear 
that such limited freedom as will be enjoyed will obtain 
at the moment of entering the system. It does not mean 
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freedom to pick the doctor you want at the time of 
sickness which may be months or years after the date of 
entry into the sickness scheme. In Great Britain, ‘ie 
patient seeking to change insurance doctors must obt«in 
the written consent of the doctor who is being dropp-d 
and of the doctor whose services are sought. But the 
need for change generally arises as an emergency mat- 
ter when minutes may mean the difference between life 
and death for the patient. Perhaps under the new 
dispensation, death, before striking, will wait for an 
official O. K. from Washington. 

We can presently be philosophical about Government 
red tape in connection with controls over industry, con- 
sumers goods, and prices. We look forward to the day 
when such controls will be removed. There is some- 
thing grimly humorous about interminable forms in 
triplicate and about the Government run-around by 
OPA. One can even believe—albeit with difficulty— 
that one still has a court of last resort when one is told 
that if dissatisfied with the ruling of the administrator 
in a regional office, one may, within ninety days appeal 
to the authorities in Washington by filing the appro- 
priate official forms (seven copies, please). If one is 
still dissatisfied there is a modicum of comfort in know- 
ing that one may finally appeal to the Supreme Court 
of the United States. This routine may have elements 
of humor when inanimate goods are concerned. There 
would be nothing humorous if a life were at stake. Nor 
can it be argued that analogies are farfetched. 

The degree of “regulative interference’ with patients 
and physicians under the British and German sickness 
insurance schemes is unbelievable. Consider the provi- 
sions of the German Insurance Code with respect to 
hospital treatment. Economy of administration is the 
dominant note. Thus, when it appears to an insurance 
practitioner that a patient should be hospitalized the 
code specifies that, “The attending practitioner must 
prove the necessity of hospital treatment in writing.” 
Furthermore, the code and contract regulations specify 
that: 

“The consent of the sickness fund must be obtained 
before admission to hospital except in urgent cases. The 
patient’s consent is not required (i) if the nature of the 
illness is such that treatment and nursing cannot be 
given at the home of the patient; or (ii) if the disease 
is infectious; or (iii) if the patient repeatedly disregards 
the doctor’s instructions or the rules for the conduct 
of patients.’’!4 Is this regimentation? 

The insurance system in Germany is policed by medi- 
cal referees “in respect of the economy and the stand- 
ards of medical treatment.” Medical referee service cen- 
ters are set up, there being one medical referee for 
every 25,000 insured persons. These medical referees, 
among their many duties, “are consulted, if required, 
before admission of patients to hospitals.”!° 

Doctors are under strict control with respect to the 
prescriptions they may write. “The standard cost of 
prescribing per case treated is fixed in the national 
agreement for the whole country.” If on investigation by 
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a medical referee it is decided that an insurance doctor 
has written prescriptions that are deemed too expensive 
or has prescribed costly new drugs without sufficient 
justification, the doctor may be penalized by having 
the excess amounts deducted from his government re- 
imbursement. Such prohibitions ultimately lead to rigid- 
ity. 

These are a few of the restrictions that hamper phy- 
sicians under compulsory sickness insurance schemes. 
They are to be found in the rules and regulations in all 
countries having medical insurance benefits; such regula- 
tions are numbered by the thousand. This is what is 
meant by regimentation of doctors and patients. This 
is what lowers the quality of medical care, stifles initia- 
tive. 


The International Labour Office has published an 
exhaustive volume entitled Economical Administration of 
Health Insurance Benefits. The first part consists of 133 
pages describing “The Principle of Economy in Ad- 
ministration of Health Benefits” the second part con- 
sisting of 173 pages is devoted to “The Principle of 
Economy in National Laws and Regulations.” There are 
rules for the conduct of patients, rules for doctors, rules 
for hospitals, rules for prescribing, et cetera. The basic 
law, complex as it is, is but a very small part of the 
regulatory machinery of sickness insurance. Thus, in 
Great Britain the laws of national health insurance, the 
rules and regulations and the interpretation thereof are 
set forth in a volume nearly 1,300 pages long!® and 
every insurance practitioner has on his desk a volume of 
over 350 printed pages known as the “Doctor’s Bible,” 
which informs him as to what he may or may not do.!7 

It is of the utmost importance to realize that the three 
Wagner-Murray-Dingell Bills were not drafted along 
American lines but are in direct conformity with the 
international provisions which have been laid down by 
the International Labour Office; these in turn largely 
reflect the German viewpoint with respect to the na- 
tionalization of medicine and the concentration of power 
in central governments. 


With reference to the two 1945 W-M-D Bills, I wish 
especially to direct attention to the devices employed 
for the purpose of conferring vast power on the Social 
Security Board. First, there is created a “National Social 
Insurance Trust Fund” which is to be held by a Board 
of Trustees consisting of the Secretary of the Treasury, 
the Secretary of Labor, and the Chairman of the Social 
Security Board. To this Trust Fund would be trans- 
ferred all the present assets of the Federal Old-Age 
and Survivors Insurance Trust Fund. Into this Fund 
there would pour all the new and greatly increased social 
security taxes—four per cent of payrolls from employ- 
ers and four per cent from employees, plus five per cent 
of the income (up to $3,600) of self-employed persons, 
and such other tax receipts as may be paid in the form 





16. Lesser, Henry, The National Health Insurance Acts 1936-38 
London, 1939, p. 1281. 
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of premiums for insurance for State employees and 
statutory beneficiaries, plus, finally, the Government sub- 
sidy which may run as high as fifty per cent of the cost 
of the comprehensive program. (In Great Britain it is 
estimated that 61 per cent of the cost of financing «he 
Beveridge plan will devolve upon the Exchequer. ) 


The Social Security Board, instead of the Bureau of 
Internal Revenue, would collect the taxes. The Board 
would unquestionably play a dominant role in the 
management of the Fund. Furthermore, although all the 
health funds of the country would presently or ultimately 
flow into this National Social Insurance Trust Fund and 
would constitute approximately one-fourth thereof, the 
W-M-D Bill (S.1050) does not include on the Board of 
Trustees any representative of the health and medical 
professions. Despite assurances that the health funds 
would be protected, the fact remains that they would 
be controlled by laymen and that the Surgeon General 
of the Public Health Service would have to go hat in 
hand to the chairman of the Social Security Board for 
approval of the contracts he would make with hospitals, 
doctors, and dentists. This bill would subordinate the 
health interests of the country to an agency—the Social 
Security Board—which has on its staff, so far as I 
know, not a single licensed practitioner of medicine. 


The bills are so drafted with respect to compulsory 
sickness insurance that the main administrative authority 
over the lives of all the people in this country would be 
subtly vested in the Social Security Board. Note the 
language of S.1606. The Surgeon General is authorized 
to draft the all-powerful rules and regulations for the 
compulsory sickness insurance scheme, but he may not 
perform this, his most important administrative function, 
until he has consulted the Social Security Board and 
obtained the approval of the Federal Security Adminis- 
trator. He must consult with the Social Security Board 
when he makes studies and recommendations concerning 
the provision of personal health services. He cannot 
make a move without consulting a lay Board which is 
unskilled in medical matters and without obtaining the 
approval of the Federal Security Administrator who him- 
self is not a physician. 


These may seem like unimportant details until it is 
realized that they are the essence of control. The 
statutory provisions which have been deftly woven into 
the Wagner-Murray-Dingell Bills relate particularly to 
(1) the control of the National Social Insurance Trust 
Fund, in which may some day be deposited upward of 
one-fourth the annual national income, and (2) the top 
policy-forming council—the so-called National Advisory 
Social Security Policy Council, which is appointed by 
the Social Security Board. The Policy Council is not 
limited in size and power as is the insignificant and 
wholly inadequate National Advisory Medical Policy 
Council which the Surgeon General is permitted to ap- 
point. Although there is no statutory provision for 
inclusion among its members of any health or medical 
representatives, the Social Security Policy Council is 
authorized inter alia to make findings and recommenda- 
tions on the “administration of medical, hospitalization, 
and related benefits. This extraordinary provision would 
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permit determination of high policy in connection with 
the national health program by professionally un- 
qualified, non-medical advisers. I believe it to be an ex- 
tremely dangerous provision. 


The suggestion has frequently been made that amend- 
ments should be proposed to the sickness insurance title 
of the latest W-M-D Bill and that the Bill might thus 
be made acceptable to freedom-loving Americans. This 
is like asking a builder to remodel Alcatraz into a Califor- 
nia bungalow. One cannot have freedom within the frame- 
work of compulsory sickness insurance. It is political 
and bureaucratic double talk to speak of freedom and 
compulsion as conditions which may be enjoyed simul- 
taneously. Perhaps the people of America wish to seek 
health under a scheme of nationalized medicine. But I 
doubt if that is the case. To the extent that they are 
“sold” on the idea they have been “sold” by glittering 
promises that cannot be fulfilled. And, I might add, 
they have been sold down the river. 


It would be impossible for a mere three per cent of 
payrolls to deliver to the American people the type 
of best and complete modern medical care that has been 
promised. We would not have the facilities or the health 
personnel even within ten years. It would take the full 
time of all the doctors in the country to spend as little 
as two hours a year on complete health examinations 
for everyone in the country. The gap between the 
promises in connection with the W-M-D Bills and the 
possible performance is indicative of a lack of candor 
on the part of Government experts who withhold from 
Congress and the public the facts which they have in 
their possession and which should be made public. 


If the companion W-M-D Bills were to be enacted, 
the only thing that would be sure to materialize would 
be the proceeds of the tax provisions. Whether or not 
the government could deliver the health and medical 
services it promises, the National Social Insurance Trust 
Fund would bulge with new revenues. A bureaucracy 
with undreamed of power would be established which 
would be felt in every one of the more than 150,000 
political subdivisions of the United States. 
would pay tribute to the Social Security Board for the 
support of the system of nationalized medicine, to say 
nothing of other parts of the national social insurance 
system for which there is considerable valid justification. 


Every famiiy 


That such legislation would lead to the abolition of 
the private practice of medicine is freely admitted by 
Labor Office 
in which this statement appears!$: 


the International in a recent pamphlet 


“The fact is that once the whole employed population, 
wives and children included, is brought within the scope 
of compulsory sickness insurance, the great majority of 
doctors, dentists, nurses, and hospitals find themselves 
engaged in the insurance medical service, which squeezes 
out most of the private practice on the one hand, and 
most of the medical care hitherto given by the public 


18. Approaches to Social Security, International 
Montreal, Canada, 1942, pp. 50-51. 


Labour Office, 
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assistance authorities on the other. The next step to a 
single national medical service is a short one. ...” (italics 


mine). 





MICHIGAN MEDICAL SERVICE 
(Incorporated under the laws of Michigan as a non- 


profit medical care corporation) 


Balance Sheet, as at June 30, 1946 
ASSETS 
Demand deposits in banks and cash on hand $ 775,057.86 
Investments, at cost: 
S. Government securities: 
Treasury Notes, Series B, 14 pcet., 
1947 $100,000.00 
Savings Bonds, Series G, 2'/. pct., 1956 
(present redemption ‘value $96,200) 100,000.00 
Savings Bonds, Series G, 2% pct., 7 
(present redemption value $96.90) 100,000.00 
Treasury Bonds, 2'%4 pct., 1959-62 600,000.00 
Dominion of Canada bonds: 
5th Victory Loan, 3 pct., 1956-59 93,125.00 
6th Victory Loan, 3 pct., 1957-60 46,437.50 
7th Victory Loan, 3 pct., 1959-62 46,312.50 
1,085,875.00 
Accrued interest receivable 5,045.08 
Subscription fees receivable: 
Due from Michigan Hospital Service $140,805.15 
Due from subscribers 124,997.76 
265,802.91 
Account receivable, Veterans Administration 33,444.70 
Accrued services of doctors to be billed to 
Veterans Administration 54,660.30 


$2,219, 885.85 


LIABILITIES 


Accounts payable: 


Michigan Hospital Service $ 14,585.56 
Vendors 2,852.15 
Employees, for U. S. Savings Bonds 159.93 
Employees’ income taxes withheld 2,169.78 
Unclaimed checks 1,666.50 
$ 21,433.92 
Accrued expenses: 
Salaries $ 2,400.27 
Social security taxes 1,695.07 
4,095.34 
Unearned portion of subscription fees 291,697.60 


Reserve for payment to doctors for serv- 


ices rendered: 
To subscribers, estimated (Note A) $872,000.00 
54,660.30 


To veterans 


926 660.30 


RESERVE FOR CONTINGENCIES (NOTE 5) 


Balance, July 1, 1945 $513,240.87 
Net income for the year, as annexed 462,757.82 
Balance, June 30, 1946 975,998.69 
$2,219,885.85 
The accompanying notes are an integral part of this balance heet. 
Note A: This reserve is for all services rendered by doctors to 


subscribers, unpaid as at June 30, 1946, including estl- 
mated amounts for services rendered prior to June 30, 


1946 and not reported as at July 31, 1946. 


Note B: The Board of Directors, on October 3, 1945 directed 


that all surplus funds of the corporation be designated, 


for accounting purposes, as Reserve for Contingencies. 
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“Gl only a cold, doctor...” 


“But it sure would be nice to breathe 
again!” The patient’s a little apologetic for 
calling you in on just a cold—but fearful 
that it might turn into “something serious”. 

With Sulmefrin, you provide that wel- 
come relvef through nasal decongestion and 
drainage plus the necessary protection 


resulting from its bacteriostatic action. 


*improved formula 





Thus the danger of sinusitis, bronchitis and 
mastoiditis may be considerably lessened. 

Sulmefrin affords the benefits of sodium 
sulfathiazole anhydrous 1.25% and sodium 
sulfadiazine 1.25% with the safe decon- 
gestive properties of 0.125% dl-desoxy- 
ephedrine hydrochloride in a stabilized 


aqueous vehicle.* 
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War Medicine 





EMOTIONAL ATTITUDE GREATEST BARRIER 
TO RECOVERY FROM APHASIA, SGO REPORTS 


Among the war’s victims are men who can write 
but not read, read but not comprehend spoken language, 
read with the eyes but not read aloud. 

There are many other weird combinations of disabili- 
ties. The general condition is known as aphasia. It is 
due, in most cases, to injury of some specific area of 
the brain, associated with the particular activity in which 
the victim has lost his ability to function. 

The brain generally is a quite adaptive organ. When 
one area is injured, nearby brain tissue often is able gradu- 
ally to take over its functions. Hence, aphasias are seldom 
permanent if treated promptly, but while they last the 
patients often are in a pitiable condition with little real 
hope, despite assurances, that they ever will recover. 

Various means of speeding the brain readjustment 
are being tested in army hospitals by medical and psycho- 
logical officers. Often the greatest barrier to quick re- 
covery is the emotional attitude of the victim, accord- 
ing to the report just made to Major General Norman 
T. Kirk, the surgeon general of the army, by Captains 
Louis Lin and Martin H. Stein. They found that con- 
siderable improvement could be brought about very 
rapidly, in selected cases, by doses of the relaxation 
drug, sodium amytal, along with correlated psycho- 
therapeutic techniques. Apparently it gives the in- 
jured soldier a respite from worry, which is all the brain 
needs to cure itself. 

They cite some dramatic cases. One young soldier 
had been wounded by a shell fragment on the left side 
of the brain. The result was partial paralysis on the 
right side of the body. He understood speech fairly 
well, although he made occasional errors. He compre- 
hended written material, but was unable to read it aloud. 
He could obey simple commands and could distinguish 
right from left. 

Re-examination after a single dose of sodium amytal 
revealed an increase in vocabulary, in complexity of 
sentence structure, and in quality of words. His mis- 
pronunciations were fewer. 

Another man, also with a gunshot injury to the left 
side of the brain, understood spoken and written speech 
readily but was unable to speak except in simple phrases. 
He was able to name many common objects, but had 
great difficulty with slightly more complex ones. After 
one dose of sodium amytal he was able to express him- 
self in complete sentences and name many of the less 
familiar objects which he had been unable to name 
before. He said that he. had regained in a few minutes 
all he had lost during the painful process of evacuation. 


Apparently all that is accomplished by the sodium 
amytal—several similar drugs probably would have as 
good an effect—is to let down temporarily the emo- 
tional barriers and give a patient more confidence in 
himself. However dramatic the results, the drug per 
se does not help restore the brain functioning. This 
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often requires long and patient retraining, on which a 
recent conference was held at the office of the Surgeon 
General. It is practically necessary to use the methods 
of the kindergarten, or even those by which infants are 
taught to talk, with intelligent, well-educated adults, 
Some of these methods, with essential variations, were 
discussed at the conference. 





LEADING PHYSICIANS AND SURGEONS NAMED 
AS CONSULTANTS TO SECRETARY OF WAR 


Appointment of fifty-eight prominent civilian  sur- 
geons and sixteen leading civilian physicians as consult- 
ants to the Secretary of War through the Surgeon Gen- 
eral was announced by the War Department. 

The surgeons and physicians, all of whom are special- 
ists in their respective fields, are for the most part former 
medical corps officers who served with distinction during 
the war. Located strategically throughout the country, 
they were appointed as part of the Army Medical De- 
partment’s program to maintain the highest possible 
standards of medical practice. Their aim will be to 
evaluate, promote and improve, wherever possible, the 
quality of medical care given the American soldier. 

Major General Norman T. Kirk, the Surgeon Gen- 
eral, under whose direction the armed services’ medical 
consultant program was initiated during the war, termed 
the selections an important step in the advancement 
of military medicine. As the army enlarges its program, 
more specialists will be named to consultant rosters in 
surgery, medicine and neuropsychiatry. 

Throughout the war, civilian and military medical 
experts constantly checked conditions and recommended 
improvements in the army’s medical program. The 
same consultant program is also practiced overseas, 
with commanders vested with authority to assign medi- 
cal experts from within the army as consultants or em- 
ploy the services of known medical leaders from civilian 
populations abroad. 

The surgeons whose appointments were announced 
are associated with the Surgical Consultants Division, 
Office of the Surgeon General, of which Colonel Frank 
L. Cole, Medical Corps, is Director. The physicians 
are in the Medical Consultants Division, Office of the 
Surgeon General, of which Colonel Arden Freer, Medical 
Corps, is Director. 

Appointees as general surgical consultants and their 
specialties are: Dr. Henry K. Beecher, Massachusetts 
General Hospital, Boston, Mass., anesthesia; Dr. Sterling 
Bunnell, 516 Sutter St., San Francisco, Calif., plastic 
surgery; Dr. Edward D. Churchill, Massachusetts Gen- 
eral Hospital, Boston, Mass., general surgery; Dr. Paul 
E. Klopsteg, 2424 Lincolnwood Dr., Evanston, IIl., ortho- 
pedics; Dr. Norton Canfield, New Haven Hospital, 
New Haven, Conn., otolaryngology; Dr. Champ Lyons, 
Tulane University Medical School, New Orleans, La., 
general surgery; Dr. M. Elliott Randolph, 11 E. Chase 

(Continued on Page 1180) 
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This single monthly dose is more than just a con- 


venience 





it helps guarantee accurate dosage by 
parents who might ordinarily forget, or vary it 
from day to day. 

Each capsule of Infron Pediatric contains 
100,000 U.S.P. Units of vitamin D—Whittier 
Process—especially prepared for pediatric use. 

Infron Pediatric is readily dispersible in the 
infant’s feeding formula, milk, fruit juices, or 
water, and can also be mixed in cereal. 


Infron Pediatric is economical—one package 
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‘ istered only once 
each month is truly a great advance. © 





ble antirac 


Thorough clinical application has demonstrated 
the effectiveness and.safety, as well as 


the material economy, of this method 


of administering vitamin D. 


provides adequate dosage 
for rickets prophylaxis 





contains six monthly administrations, each in an 


easily opened capsule container. 
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LEADING PHYSICIANS AND SURGEONS 
NAMED AS CONSULTANTS 


(Continued from Page 1178) 


St., Baltimore, Md., ophthalmology; Dr. R. Glen Spur- 
ling, Heyburn Building, Louisville, Ky., neurosurgery; 
Dr. Derrick T. Vail, 55 E. Washington St., Chicago, 
Ill., ophthalmology; Dr. Phillip D. Wilson, 321 E. 42nd 
St., New York City, orthopedics; Dr. Michael E. De- 
Bakey, Tulane University, New Orleans, La., general 
surgery and military surgery history; Dr. Frank D. 
Lathrop, 605 Commonwealth Avenue, Boston, Mass., 
otolaryngology. 
— 

Fifth Army Area: Dr. Joseph W. Gale, Wisconsin 
General Hospital, Madison, Wis., general surgery; Dr. 
Henry G. Hollenberg, 3421 Hill Rd., Little Rock, Ark., 
general surgery; Dr. James M. Winfield, College of 
Medicine, Wayne University, Detroit, Mich., general 
surgery. 

* * * 

Percy Jones General Hospital, Battle Creek, Mich.: 
Dr. Carl E. Badgley, University Hospital, Ann Arbor, 
Mich., orthopedics. 


ARMY’S INDUSTRIAL MEDICAL PROGRAM 
OF POTENTIAL BENEFIT TO INDUSTRY 


Surveys of army-operated plants were made by the 
Army Industrial Hygiene Laboratory, covering atmos- 
pheric conditions, ventilation, illumination, toxic gases, 
fumes and dusts. Samples were collected and sent to 
the Laboratory for analysis. 

An industrial medical officer was assigned to duty in 
the medical branch of each of the Service Commands, 
and an industrial hygiene officer also was stationed in 
each Service Command. 

These officers visited all the army-owned plants, in 
their Service Command jurisdiction, checking the car- 
rying out of the program, inspecting working condi- 
tions and followed through on surveys made by the 
Army Industrial Hygiene Laboratory and the U. S. 
Public Health Service. 

Mass tuberculosis surveys, using 35 mm. chest x-ray 
equipment, were made in army-owned and operated 
plants, through co-operation with the U. S. Public Health 
Service. 

In some plants, which were spread out over a wide 
their work, 
explosive manufacture, mobile first aid units were es- 
tablished. These proved valuable in conserving man- 
hours by bringing first aid service to the employe on 
the job, and in conserving medical personnel. In isolated 
communities, where housing developments were pro- 
vided for employes, the army gave medical 
and hospitalization to these employes and their depen- 
dents. Construction of hospitals was authorized. 

In many army-operated plants the pre-employment 
physical examination was given with chest x-ray, and 
frequently with serological tests for syphilis where facili- 
ties were available. Persons with open, infectious lesions 


area because of the nature of such as 


service 


of syphilis were not employed except when under treat- 
ment that rendered them non-infectious. No such per- 
sons were allowed to work with chemicals or toxic sub- 
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stances which might affect the liver. Although there 
were some deaths from occupational disease, the indus- 
trial hygiene program reduced occupational disease to 
the point where it was infrequent. 


Medical personnel in army plants were instructed not 
only to render emergency care of the sick and injured 
but to become familiar with types of operations going 
on in the plant, so that occupational illnesses and haz- 
ards could be reduced to the minimum. 


Doctors were assigned in ratios of not less than one 
to 3,000 employes, with the ratio higher in explosive 
and chemicals plants. The ratio of nurses to employes 
was set at about one to 750 to 1,000. 


Employment of the physically handicapped was stressed 
in army plants and valuable experience was gained 
which could be of value to private industry. 


It was the experience of the Army that female em- 
ployes could be used as efficiently and safely as men, 
other conditions being equal. No evidence was found 
that women are more susceptible to chemical intoxi- 
cation than men. Other problems, however, arose from 
the fact that women on the whole are shorter, lighter 
and less strong than men, for whom most factory ma- 
chines are designed. Special consideration had to be 
given to problems of seating, reaching, leverage, size of 
handles, et cetera, and in some cases alterations in 
guards, tools, et cetera, were necessary to prevent fatigue 
and resulting employe Many 
women workers also had a dual responsibility, that of 
home duties in addition to their work at the plant, and 
this plus pregnancy, dysmenorrhea and the menopause 
required careful placement and regulation of hours of 
employment. 


illness and turnover. 


Rules governing employment of pregnant women were 
as follows: No pregnant woman should work after 
the thirty-second week of pregnancy; she should not 
return to work until six weeks after delivery; pregnancy 
should be reported to the industrial medical department 
so that proper supervision could be exercised; pregnant 
women should report every two weeks so that the nature 
and hours of their work could be regulated; pregnant 
women should not work between the hours of 12 mid- 
night and 6 a.m. or for more than forty-eight hours 
per week, with two ten-minute rest periods during the 
work shift if possible; no heavy lifting or strain, or other 
hazardous work; provisions for maternity care and leave 
should not jeopardize the employe’s job or her senior- 
ity privileges unnecessarily. 

Following are excerpts from Army Regulations No. 
40-220, dated October, 1945, governing the Army’s in- 
dustrial medical program: 


“1. General.—Civilian employees of War 
ment installations manufacturing, processing, 
shipping or repairing supplies and equipment will be af- 
forded an ‘on-the-job’ medical and surgical service; 
they will be assured that they are physically fit for the 
job assigned, and that safe and hygienic working condi- 
tions will be maintained... . 


Depart- 
storing, 


“2. Emergency medical and surgical service. (a) Oc- 
cupational illness or injury—An employee sustaining 


(Continued on Page 1182) 
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ARMY’S INDUSTRIAL MEDICAL PROGRAM 
(Continued from Page 1180) 


an illness or disease proximately caused by the employ- 
ment or any injury while in the performance of duty, 
whether or not disability has arisen, will be furnished 
such care and treatment as are necessary under the 
circumstances. Cases which require treatment of a more 
definitive or prolonged nature than the medical per- 
sonnel and facilities of the installation are prepared to 
render will be referred to physicians or hospitals desig- 
nated under ‘Regulations governing the Administration 
of the United States Employees Compensation Act of 
7 September 1916.’ If the industrial medical depart- 
ment is adequate from a personnel and equipment stand- 
point to render necessary treatment and the employee 
can attend such department as an ambulatory case, this 
treatment will be afforded the employee throughout the 
course of his injury or illness. 


“(b.) Nonoccupational illness or injury—If an em- 
ployee consults the medical department for nonoccupa- 
tional injury or illness during working hours, emergency 
treatment will be given to conserve time. Nonoccupa- 
tional illness or injury requiring continuing medical care 
will be referred to the employee’s private physician, who 
will on proper request be afforded such information as is 
available in the medical department concerning the 
employee. It is not the aim of the Army industrial 
medical program to interfere with that medical service 
which should be rendered by civilian physicians of the 
community, and for which the employee is financially 
responsible. 


“3. Preventive medical and engineering activities.— 
(a.) Preplacement physical examinations sufficient in de- 
tail to allow recommendations for proper job placement 
from the standpoint of the physical and mental capacities 
of the appointee and the requirements of the job will be 
performed on all applicants, in accordance with exist- 
ing War Department and Civil Service directives, and 
in collaboration with the personnel office of the installa- 
tion. 


“‘(b.) General public health measures include periodic 
physical examinations, immunization programs, health 
educational activities, and the maintenance of close 
liaison with safety and personnel programs will be ef- 
fected when necessary and as directed by higher author- 
ity. 

“‘(c.) Surveys and inspections of plant operations and 
general sanitation will be made as necessary to insure 
proper recommendations for control of occupational 
health hazards. At least one complete industrial hy- 
giene engineering survey will be conducted in each in- 
stallation yearly. The industrial medical department 
of the installation will be informed of new or changed 
production activities in order that an evaluation of such 
activities can be made from the standpoint of health 
hazards.” 





Detroit recently announced a decision to contribute to 
the payment of hospitalization protection for its workers, 
by paying half the cost. 
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Editorial Comment 
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THE PEOPLE’S BEST DEFENSE 


Apropos to recent controversies regarding 
recognition of chiropractic sanatoria as hospitals, 
is an article in the April issue of Hygeia and con- 
densed in the June Reader’s Digest. It is entitled 
“Can Chiropractic Cure?” The tenets of the cult 
are discussed in terms the average layman can un- 
derstand and their absurdity must be obvious to 
anyone who thinks them over. Perhaps the A.M.A. 
should use its great facilities for promulgation of 
scientific material and for public health education 
to place this article before every educational body 
in the country. 


While we are exposing the evils of socialized 
medicine and antivivisection, why not give some 
attention to fraudulent system of healing? If the 
public is to be educated regarding some of the 
fundamentals of medical science, its requirements 
for further advancement and for unhampered ap- 
plication to human welfare, why not call attention 
to the pseudosciences and their ineffective if not 
dangerous implications. At present it would be 
timely to ask the cultists why it is that all at once 
the spinal segments are going awry and permitting 
poliomyelitis to make headway. We are frequently 
gratified in. noting how tractable the layman is 
when told an obvious and reasonable truth. 


Why does the medical profession wait until it 
is challenged before it rises to its own defense? 
Consistent, repeated, timely, plain and interesting 
healthful facts as part of public education and 
journalism would control the future Wagners, 
Falks, Hearsts, Dingells and all the little dangles 
at their incepiton.”—Editorial, Rocky Mountain 
Medical Fournal, July, 1946. 


MEDICAL SERVICE TO LABOR 


“The Improvement of Medical Service to Labor,” is 
the title of an article by Ernest E. Irons, M.D., of Chi- 
cago, member of the Board of Trustees and Chairman 
of the Committee on Post War Medical Service. This 
article should be of special interest to any one who 
would discuss medical progress with any labor group, 
and reprints may be obtained by writing the American 
Medical Association. 


Jour. MSMS 


























IN A RECENT STUDY OF 512 


AAA AAAS 


Those receiving no medication showed an increase in 
the incidence of dental caries of 65 per cent. 
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Those receiving tablets of calcium fluoride alone showed 
an increase of 32 per cent. 
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Those réceiving a combination of calcium fluoride with 
vitamins C and D (“‘ENZIFLUR”’ Tablets) showed an 
increase of only 15 per cent. 
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TABLETS 
(Lozenges) 
Each lozenge provides: 


Calcium fluoride se Cee: Oe, Oe es 2.0 mg. 

Vitamin C (ascorbic acid) Ste te eh UuelUelUCOe) Cw ee 0.0 me. 

Vitamin D (irradiated ergosterol) . . . . 4001.U. U.S.P. XIil 
IMPORTANT: “ENZIFLUR" Lozenges should be allowed to dissolve slowly 
in the mouth, thus bringing the surfaces of the teeth in contact with the 
fluorine-bearing saliva. 


AYERST, McKENNA & HARRISON Limited 
22 East 40th Street, New York 16, N.Y. 


*Strean, L. P., Beaudet, J. P.: New York State J. Med. 45: 2183 (Oct. 15) 1945. 
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POSTGRADUATE CONTINUATION COURSES 


WayYNE UNIVERSITY COLLEGE OF MEDICINE 


Quarter beginning October 28, 1946 


These courses are open to all qualified persons. Veterans should make arrangements for 
tuition and books as provided by the GI Bill, with the Veteran’s Counselor at the College of 
Medicine. Registration for these courses can be made in the office of Director of Graduate 
Medical Education at the College of Medicine after October 14. 


Parasitology 


Surgical Anatomy 


BACTERIOLOGY 
College of Medicine 
ANATOMY 
College of Medicine 

(Limit 21) 


PHYSIOLOGICAL CHEMISTRY 


Seminar 


Special Topics 


Blood 

Seminar 

Pathology of Tuberculosis 
Pathology of Neoplasms 
Hematology 


Seminar 


Seminar 


Seminar 


Conf. on Venereal Diseases 


Radiation Physics and Therapy 


Seminar Conference 


Neurologic Conference 
Clinical Psychiatric Conf. 


Psychosomatic Conference 


Medical Seminar 


Medical Pathologic Conf. 


Diagnostic Conference 
Therapeutic Conference) 
Hematology Clinic 
Gastroenterology Clinic 


Medical X-Ray Conference 


Electrocardiography 


Electrocardiography 


Proctology 


Basic Ophthalmology 


College of Medicine 
College of Medicine 


PHYSIOLOGY 
College of Medicine 
PHARMACOLOGY 
College of Medicine 

PATHOLOGY 
College of Medicine 


College of Medicine 
(Limit 30) 
College of Medicine 


College of Medicine 


SURGERY 
College of Medicine 


DERMATOLOGY 
Receiving Hospital 


Social Hygiene Clinic 


RADIOLOGY 
Harper Hospital 


Affiliated Hospitals 


PSYCHIATRY 
Wayne County Gen. Hosp. 


Wayne County Gen. Hosp. 
Receiving Hospital 


MEDICINE 
Wayne County Gen. Hosp. 


(a) Receiving Hospital 
(Limit 20) 


(b) Wayne County Gen. Hosp. 


Wayne County Gen. Hosp. 


Receiving Hospital 
(Limit 15) 

Receiving Hospital 
(Limit 20) 

(a) Receiving Hospital 


(b) Wayne County Gen. Hosp. 


Wayne County Gen. Hosp. 


Receiving Hospital 
(Begins Oct. 2) 

PROCTOLOGY 

Begins at Receiving Hosp. 

Sept. 30: for 4 weeks 
(Limit 8) 


OPHTHALMOLOGY 


Begins January 15, 1947 


Monday 
8-12:00 
Tuesday 


2-5: 00 


Wednesday 
4-5:00 
Thursday 
4-5:00 


T. & Th. 
4-5:00 
Friday 
4-5:00 
Friday 
1-4:00 
Wednesday 
1-4:00 
Monday 
1-4:00 
2nd & 4th 
Monday 
4-5:00 
Thursday 
4-5:00 


Wednesday 
10-11:30 
Thursday 
3-4: 30 


Oct. 31 
6:30 p.m. 
Monday 
6:30 


Tuesday 
10-11:00 
Wednesday 
2:30-4:30 
Thursday 
2-4:00 


Tuesday 
4-5:00 
Friday 
11-12:00 
Thursday 
11-12:00 
Wednesday 
4-5:00 
Thursday 
11-12:00 
Wednesday 
1-2:00 
Tuesday 
11-12:00 
Friday 
1-2:00 
Friday 
11-12:00 
Wednesday 
4:00 


8:00 a.m. 





$20.00 
$20.00 


$10.00 
$10.00 


$20.00 
$10.00 
$20.00 
$20.00 
$20.00 
$10.00 


$10.00 


$10.00 
$10.00 


$10.00 
$10.00 


$10.00 
$10.00 
$10.00 


$10.00 
$10.00 
$10.00 
$10.00 
$10.00 
$10.00 
$10.00 
$10.00 
$10.00 
$25.00 


$30.00 


$100.00 
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DRUGS 


REXALL FOR RELIABILITY 


SEPTEMBER, 1946 
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The emblem above, appearing on the reverse of 
the U.S. Liberty dime, is known as the “fasces.” It 
depicts a bundle of staves enclosing an ax and 
was the ancient Roman symbol of authority. On 
our dime it stands for the “unity wherein lies our 
strength.” 





The familiar sign, to the left, is the Rexall sym- 
bol of reliable pharmaceutical service wherein 
lies safety. It appears on selected neighborhood 
drug stores throughout the country, and stands for 
laboratory-tested Rexall drugs and selected phar- 
macal ability in compounding them. Your prescrip- 
tions filled at these Rexall Drug Stores combine 
both ingredients and skill unsurpassed for quality 
control. 


UNITED-REXALL DRUG CO. 


LOS ANGELES, CALIFORNIA 
PHARMACEUTICAL CHEMISTS FOR MORE THAN 43 YEARS 
1185 








“Yes, he is much more robust 


than my first baby... RESCRIBED 


basin tes 


When you prescribe Baker’s Modified Milk 
for an infant whose mother has had previous 
experience with babies, you are most likely to 
win her thanks for the infant’s regularity and 
robustness. This highly nutritious food for the ; 
bottle-fed baby tends to prevent regurgitation, 
constipation and loose or too-frequent stools. 


Developed to meet the needs of the physician 
in infant feeding, and advertised only to the 
medical profession, Baker’s Modified Milk 
continues to gain wide preference among 
doctors and hospitals because of the good 
results obtained in most infant-feeding cases. 


You will be pleased by the wide application 
of Baker’s Modified Milk ... well tolerated 
by both full-term and premature infants... 
suitable for use either complemental to or 
entirely in place of mother’s milk, at any 


 _ oom period, from birth or when mother’s milk 


fails, without changing the formula, but just 
Start with either and change increasing the quantity of each feeding as the 
| from one to the other, to 


a usd teiltiaiiesh unialinenet, baby grows older. And especially pleasing is 


| 














the simplicity of preparation—one simple oper- 
ation—dilute with water, previously boiled. 


Just leave instructions at the hospital. The 
obstetrical supervisor will be glad to put your 
next bottle-fed infant on Baker’s Modified Milk. 


@ Baker’s Modified Milk is made from tuberculin-tested cows’ milk in 
which most of the fat has been replaced by animal and vegetable oils 
with the addition of lactose, dextrose, gelatin, iron ammonium citrate, 
vitamins A, B1 and D. Not less than 400 units of vitamin D per quart. ASSN 





Complete information gladly sent on request. 


BAKER’S MODIFIED MILK 


THE BAKER LABORATORIES, INC., CLEVELAND, OHIO BRANCH OFFICES: SAN FRANCISCO, LOS ANGELES and DENVER 
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PELTON “E & O” 
SURGICAL LIGHT 


YOUR eyes deserve the finest 
illumination for examinations 
and operations. Pelton “E &O” 
provides the cool, color-cor- 
rected, shadowless light you 
need. Flexible arm permits pro- 
jection of light from any angle. 
Wall, unit or stand type. 
Write for further details. 


ELTON 


PROFESSIONAL EQUIPMENT SINCE 1900 
THE PELTON & CRANE CO., DETROIT 2, MICH. 
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CAMP TRANSPARENT WOMAN EXHIBIT MARKS TENTH ANNIVERSARY 


Dedicated at Rockefeller Center in 1936 by 
world famous figures in medicine, science 
and education, the Transparent Woman has 
since been viewed by some 50,000 physi- 
cians and 16,000,000 laymen. Its steady pop- 


S. 





H. CAMP and COMPANY -: 


vlarity in the Medical Section of the Museum 
of Science and Industry verifies our hope 
that the exhibit will continue to play its 
authentic role in public health education 
within the precepts of the medical profession. 


JACKSON, MICHIGAN 
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This unretouched photomicrograph depicts the pure, crystalline 
state in which all Penicillin-C.S.C. is now supplied. 


OF 
PURITY 








As a result of special processes of purifica- 
tion and crystallization, all Penicillin-C.S.C. 
is now supplied in the form of the highly 
purified, heat-stable Crystalline Sodium Salt 
of Penicillin-C.S.C. 

Well Tolerated Subcutaneously 

In the crystalline state Penicillin Sodium-C.S.C. is so 
pure that it can be administered subcutaneously even 
in large doses with virtually no pain or danger of unto- 
ward reactions due to impurities. 

No Refrigeration Required 

Crystalline Penicillin Sodium-C.S.C. is so heat-stable 
that it can be kept at room temperatures, virtually in- 
definitely without losing its potency.* It can now be 
carried in the physician’s bag or stored on the phar- 
macy shelf. No longer need the physician wait until the 
patient can be hospitalized or until refrigerated peni- 
cillin can be obtained from the nearest depot. 


*CAUTION: Once in solution, however, penicillin still requires 
refrigeration. 


Crystalline Penicillin Sodium-C.S.C. is available in serum-type vials containing 100,000, 200,000, or 500,000 units. 
PHARMACEUTICAL DIVISION 











Penicillin-C.S.C. is accepted Vl, y 

by the Council on Pharmacy 17 East 42nd Street Compo. “ton New York 17, N. Y. 
and Chemistry of the Amer- fcSc) 

ican Medical Association 
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PENICILLIN 
SODIUM-C. S.C. 


Optimal Therapeutic Activity 

Because of its high potency per milligram, Crystalline 
Penicillin Sodium-C.S.C. exerts optimal therapeutic 
activity. A recent report shows the advantage of highly 
potent preparations.! 


Potency Clearly Stated on Label 

The high state of purification achieved in Crystalline 
Penicillin Sodium-C.S.C. is indicated by its high potency 
per milligram. The number of units per milligram is 
stated on each vial, thus enabling the physician to know 
the degree of purification of the penicillin he is using. 


1'The potency of the penicillin undoubtedly affected the results. 
The first 15 patients, all treated with the same batch of penicillin, 
were cured. The next 7 patients were 
treated with the same dosage.of a differ- 
ent batch of penicillin. Five of these 7 
were not cured. Assays of penicillin used 
for these 7 patients showed it to be of re- 
duced potency.’’ Trumper, M., and 
Thompson, G. J.: Prolonging the Effects 
of Penicillin by Chilling, J.A.M.A. 130: 
628 (March 9) 1946. 


200,000 UNITS 


PENICILLIN-C.S- 
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“MY 
EDUCATION 

COST ME 
TOO MUCH!” 


“Mrs. B ,”’ the Trust Officer remarked, 
“you seem to know a lot about invest- 





ments, this is an excellent selection of 
securities.” 


“Thank you,” said Mrs. B , bright- 
eyed and razor-keen despite her years, 





“I finally learned about investments but 
my education cost me too much. 


“My husband was the kindest of mén but 
in leaving his sizeable estate outright to 
me, I’m sure he never realized how heavy 
the burden would be. As you say, I know 
a good deal about investments but in the 
process of learning I lost twice as much 
as I now have and it cost me endless hours 
of worry. 





“How much better it would have been 
for me and how much more there would 
now be left to pass along to the children 
if my husband had established a trust 
under his will. Then I would have been 
relieved of a heavy burden, and right from 
the outset the estate would have been pro- 
tected and benefited by the experienced 
handling of your company.” 


Charge for such service is surprisingly 
low. The fee the court allows to Detroit 
Trust as executor and trustee is no greater 
than to an inexperienced individual, 





DETROIT TRUST COMPANY 


TRUST SERVICE EXCLUSIVELY 


201 W. Fort Street 


Detroit 31, Michigan 
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Truly, this is America...the mothers go to school 


More than 3,000,000 American mothers, mem- 
bers of some 45,000 Parent-Teacher Associations 
and similar groups, go back to schocl to keep on 
learning the art of living. 


OUR DOCTOR is determined that your chil- 
dren shall have a better start than you did. 


Within our time, the health of this nation’s 
young has become the equal concern of its par- 
ents, its schools and its medical profession—a 
profession whose national standards and pediatric 
advances are held high for the world to see. 

In this achievement, American medicine has 
smoothed the path by keeping its physicians 
completely free agents—free to speculate in and 
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develop anv of the countless fields encompassed 
by the art of healing. 


Just as American mothers exchange freely their 
knowledge and methods of their children’s prob- 
lems, so do American physicians exchange their 
skills and knowledge. 


ERE in laboratories located in the typical 
American community of Summit, New Jersey, 
medical men of the Ciba organization are spend- 
ing their lives in pursuit of the newer and finer 
pharmaceuticals with which the medical profes- 
sion determinedly advances the treatment of dis- 
ease. Free to follow their own lines of research, 
each speeds the work of his associates through 

open exchange of methods and ideas. 


PHARMACEUTICAL PRODUCTS, INC. 
SUMMIT NEW JERSEY 
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How Supplied 


Digitaline Nativelle is available through 
all pharmacies in 0.1 mg. tablets (pink) 
and 0.2 mg. tablets (white) in bottles of 
40 and 250, and in ampules of 0.2 mg. 

1 cc.) and 0.4 mg. (2 cc.) in packages 
of 6 ampules and 50 ampules. 


Physicians are invited to send for 
samples, literature, and a copy of the 
brochure ‘Management of the Failing 
Heart.” 





REG. U. S. PAT. OFF. 


The Original Digitoxin 


The Most Highly Purified 
Digitoxin Available 


Council Accepted 


_ A elrorataga 


@ The chief active glycoside of Digitalis purpurea in 
pure crystalline form. 


@ Dependable uniformity in potency. Permits dos- 
age to be calculated in terms of weight of drug. 


@ Completely and readily absorbed by the gastroin- 
testinal tract, making for greater accuracy in therapy. 


@ Virtual freedom from locally induced nausea and 


vomiting. 


@ Complete digitalization in 6 to 10 hours on oral 


administration. 


e@ No different instructions needed for patient— 
maintenance dosage is one tablet daily, usually 
0.1 mg. suffices. 


@ Margin of safety at least as wide as with whole 
digitalis leaf. 


@ The most economical digitoxin for the patient. 
VARICK PHARMACAL COMPANY, INC. 


A Division of E. Fougera & Co., Inc. 


75 Varick Street, New York 13, N. Y. 
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Preferred Choice 
THE G-E MODEL G LAMP 


The G-E Model G Ultraviolet Lamp is 
designed for professional use in irradiat- 
ing large areas of the body (general or 
systemic technique) and can also be ef- 
fectively employed regionally. 


The source of ultraviolet radiation is 
the reliable Uviarc—high pressure mercury 
quartz burner—whose emission character- 
istics cover the full range of therapeutic 
ultraviolet. 


The following features are responsible 
for the steadily increasing preference ex- 
pressed by medical men who use the 
Model G Ultraviolet Lamp in office, clinic 
and hospital. 


Unusually flexible—Easy to Apply 
Self-Starting Uviarc 

Controllable field of radiation 
Easy to Operate 

Ready Mobility 


Durable and attractive in design 
and finish . . . a credit to your 
facilities 


For complete information about the Model 
G Lamp, write today to General Electric 
X-Ray Corporation, 175 West Jackson 
Boulevard, Chicago 4, Illinois. Dept. 2596. 


GENERAL @ ELECTRIC X-RAY CORPORATION 
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DEPENDABILITY... the most important quality in a contraceptive 





TIME TESTED 
CLINICAL 
RECORD 






ACTIVE INGREDIENTS: Boric acid 2.0%, oxyquinolin benzoate 
0.02% and phenylmercuric acetate 0.02% in a base of glycerin, 
gum tragacanth, gum acacia, perfume and de-ionized water. 


write for literature 


HOLLAND-RANTOS CO., Inc. 
551 FIFTH AVENUE - NEW YORK 17, WN. ¥. 
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@ Wherever he goes, he is welcome... 
his life is dedicated to serving others. 

Not all his calls are associated with 
illness. He is often friend and counse- 
lor...he is present when life begins, 
watches it flourish and develop. His 

satisfactions in life are reflected in 





The doctor makes his rounds 


the smiling faces of youngsters like 
this one above, and of countless others 
whom he has long attended. 

Yes, the doctor represents an hon- 
ored profession . . . his professional 
reputation and his record of service 
are his most cherished possessions. 














According to 2 
recent independent 
nationwide survey: 


More Doctors 


Smoke Camels 


than any other cigarette 


R. J. Reynolds Tobacco Company, Winston-Salem, N.C. 
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AT HOME OR AWAY 


SIMPLIFY URINALYSIS 


NO TEST TUBES * NO MEASURING « NO BOILING 


Diabetics welcome “Spot Tests” (ready to use ery reagents), 
because of the ease and simplicity in using. No test tubes, 
no boiling, no measuring; just a little powder, a little urine— 
color reaction occurs at once if suger cr acetone is present. 


Galtatlest bcetone Feb owe 


FOR DETECTION OF SUGAR IN THE URINE FOR DETECTION OF ACETONE IN THE URINE 





THE SAME SIMPLE TECHNIQUE FOR BOTH 


ee 
SS > 
=<_ =. 
=> —= 
1. A LITTLE POWDER — —_ 2. A LITTLE URINE 
— == 
j = 


= 






COLOR REACTION IMMIDIATCLY 


A carrying case containing one vial of Acetone Test (Denco) 
and one vial of Galatest is now available. This is very con- 
venient for the medical bag or for the diabetic patient. The 
case also contains a medicine dropper and a Galatest color 
chart. This handy kit or refills of Acetone Test (Denco) and 
Galatest are obtainable at all prescription pharmacies and 
surgical supply houses. 





Accepted for advertising in the Journal of the A.M.A, 
WRITE FOR DESCRIPTIVE LITERATURE 


THE DENVER CHEMICAL MANUFACTURING COMPANY, INC. 
163 Varick Street, New York 13, N. Y.>—. 
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The UPG 20 


PROFESSIONAL MEN'S PROGRAM 


Available to All Eligible Members of 


MICHIGAN MEDICAL PROFESSION 
MICHIGAN LEGAL PROFESSION 








vy wT 





Non-Cancellable and Guaranteed | 
Renewable Features | 























@ Pays benefits for both sickness and accidents. 
@ Carries full waiver of premium for total permanent disability. 
@ Policy pays disability benefits regardless of whether disability is immediate. 
@ Policy does not automatically terminate at any age. 
@ Monthly benefits, $400.00; double indemnity, $800.00. 
@ Additional benefits, $200.00 per month while in hospital. 
@ Additional Benefits, $200.00 per month for nurses care at home. 
@ Accident death benefits, $10,000.00; double indemnity, $20,000.00. 
® Mutual Benefit and United Benefit licensed in every state in the U.S.A. | 
Address: 
Professional 
Group Dept. 
Room 1142 | 
Book Bldg. | 
Detroit, Mich, 
Notice: This Special Program available only through Professional Group Department | 
Representatives. Authorized registrars will carry a letter of identification signed by J. H. | 
Coker, State Manager, Professional Group Dept. | 
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Not only because of how they are produced, but in what is produced, U.S. Standard Products 
are proving of significant value in meeting the problems of both general and specialized 
practice. 

Held unvaryingly to standards of potency which have earned for them wide recognition 
for dependability, the physician finds in the U. S. Standard Products list of fine pharmaceu- 
ticals a selection of wide scope and usefulness. 

Aiming always at realistic utility, deviating from the traditional in order to progress, 
products are made available to meet unusual requirements—yet the old and time-tested 
are not left behind in the swift rush of the merely novel.- 

Increasingly, the medical profession is finding in U. S. Standard Products fine prepara- 


tions suited with singular aptness to their needs. 


OUTSTANDING U. S. STANDARD BIOLOGICALS: 


DIPHTHERIA TOXOID ° TETANUS ANTITOXIN ° SMALLPOX VACCINE ° TYPHOID VACCINE 


Also a representative list of glandular products and pharmaceuticals. 


U. S$. STANDARD PRODUCTS CO 


WOODWORTH, WISCONSIN, U. 5. A. 
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HIGH-POTENCY 
—B COMPLEX MRAM INS 


« 
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SUBCUTANEOUS — INTRAMUSCULAR — INTRAVENOUS 


The parenteral use of B complex factors is 


particularly valuable in patients with vomiting, 








diarrhea or other causes of impaired intestinal 
absorption. Betasynplex ‘‘Niphanoid’’— stable, 
instantly soluble form of synthetic B complex 


factors—contains in each ampul: 
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ea j 
ik 3 





Thiamine hydrochloride.......... .. 10 mg. bs | 
PS ite enkeeraeeetaneneees 5 mg. " 
Pyridoxine hydrochloride........... 5 mg. 
Calcium pantothenate.............. 5 mg. 
Niacinamide.......... TTT TTT TTT 50 mg. 


Now available in convenient combination 


packages with 2 cc. ampuls of distilled | 











CHEMICAL § COMPANY, INC. 


Pharmaceuticals of merit for the physician » New York 13, N.Y. * Windsor, Ont. 
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Personal Service 


—given each policyholder 


—by specialists engaged exclu- 
sively in this field 


—based on 47 years experience 
in successfully handling more 
than 60,000 malpractice claims 


—enables The Medical Protective 
Company to provide you Pre- 
vention, Defense and Protec- 
tion against loss 


—as you provide service for your 
patients 
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Halos and wings—they’re the latest things for these two little rats, who stuffed 
themselves for two months on “a typical co-ed’s diet ... and died of malnutrition.” 





Although science may take this conclusion with 
a grain of salt, certain it is that many of your 
patients do exist on a “typical co-ed diet.” 


With orange juice sky-high and going higher, few 
of them get anything like their optimal require- 
ments of vitamin C. Yet for a fraction of the cost 
of orange juice,* Doctor, your patients can get 
vitamin C protection with SODASCORBATE 
(sodium ascorbate). 


SODASCORBATE Tablets are not only much 
less expensive than orange juice, but offer distinct 
advantages to your patients who are unable to tol- 
erate ordinary vitamin C. The only sodium ascor- 
bate in dry, neutral form, SODASCORBATE 
permits full and frequent doses of vitamin C with- 


“An 8-oz. glass of orange juice (75 to 100 mg. vitamin C) 
costs 12c to 17¢ prepared at home—20c to 40c at public coun- 
ters. One SODASCORBATE Tablet (equal in vitamin C 


activity to 100 mg. of ascorbic acid) costs %th or 1/5th as 
much—or 3'Ac. 


PHYSICIAN’S EMBLEM 


DOCTOR: A new pbhysician’s 
emblem for the windshield of 


PHYSICIAN your new automobile. Yours 
free for the asking. 
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out the gastric irritation, acid-shift or other un- 
desired after-effects that so often result from large 
doses of straight ascorbic acid. 


The average dose for adults is one tablet t.i.d.; 
or as indicated by the condition. For children 
under 12, one-half tablet. For babies or very young 
children, 4% to \%4 tablet may be crushed and dis- 
solved in milk. 


Supplied in bottles of 40 and 100 tablets, as well 
as in “hospital-size” bottle of 500 tablets. Mail the 
coupon for professional samples and covering 
literature. 


SODASCORBATE 


VAN PATTEN PHARMACEUTICAL CO. 
500 North Dearborn Chicago 10, Ill., JMS-9 


| Please send the following: 

(J Professional sample of SODASCORBATE. 

| [1] Monograph, ‘“‘New Horizons in Vitamin C Therapy.” 
| (0 Physician’s windshield emblem. 

| Dr. ,; ee 
l Address . siete 


Town State = 


PLEASANT 
so 
COMFORTING 





Without any stimulation of the central nervous system whatever, Solutions “Tua- 
mine Sulfate’ (2-Aminoheptane Sulfate, Lilly), when applied intranasally, pro- 


duce long-lasting, uniform shrinkage of the nasal mucous membrane. Further- 


more, Solutions “Tuamine Sulfate’ do not impair ciliary motility and there is no 


secondary vasodilatation. Solution “Tuamine Sulfate,’ 1 percent, is intended for 
routine use and is the solution of choice for prescriptions. The 2 percent solution 
is supplied for application in the doctor’s office when a more intense effect may be 


desired. Solutions “Tuamine Sulfate’ are available at all prescription pharmacies. 


EL! LILLY AND COMPANY 


INDIANAPOLIS 6, INDIANA, JU. 
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Fs aN ‘Tablets 
a TABLETS SULFAPYRIDINE 
2 3 Ue raninebensenetalton 
+ 3 || SULFANIL- Sica 
# os AMIDE 0.$ Gm. (7.72 gers.) 
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| (Hz, 0.5 Gm. (7.72 a 
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ELI LILLY & COMPANY 
U.S.A. 
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Sulfonamides bearing the Lilly Label 


are characterized by that uniformity in 
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Tablets _ 
SULFADIAZINE 


> Wilf onMmnighopy sain) 
eats bone 


©-5 Gm. (7.72 ers.) 












appearance, accuracy of dosage, rapid- 
ity of disintegration, and therapeutic 
dependability toward which all stand- 
ardization is directed. Lilly sulfonamide 


products are offered to the medical pro- 





fession in logical dosage forms and sizes. 


Sis. 7 ees 


ELI LILLY AND COMPANY 
INDIANAPOLIS 6, INDIANA, U.S.A. 
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A 12 X 15 REPRODUCTION OF THIS HERMAN GIESEN PAINTING, SUITABLE FOR FRAMING, IS AVAILABLE UPON REQUEST 
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NOTHING could be more appropriate as a gift from 
a physician to his son than a stethoscope, tradi- 
tional symbol of medical art. And nothing could be 
more complimentary to a father than to have his 
son choose the profession which he himself has 
followed. There is something basically significant 


and deeply gratifying about the succession of one 


member of a family to the position occupied by 


another. Particularly is this true in medicine. 


Eli Lilly and Company enjoys the distinction of 
having remained under the active direction of one 
family since its inception seventy years ago. Each 
succeeding generation has brought to the organiza- 
tion new perspective, new vigor, new strength. 
Through the years there has been no change in the 
basic principles on which the business was founded. 
Honesty, integrity, and unqualified sincerity govern 


every operation. Specify ‘‘Lilly’’ with full confidence. 


A picture of The Good Samaritan provided the inspiration that eventually led to the founding of Eli Lilly and Company 





